
https://www.swlauriersb.qc.ca/wp-content/uploads/2021/03/SWLSB-Authorization-Form-E-1.pdf

	LAST NAME: 
	GIVEN NAME: 
	DATE OF BIRTH year month day: 
	PERMANENT CODE if known: 
	MOTHERS FAMILY NAME AT BIRTH: 
	MOTHERS GIVEN NAME: 
	FATHERS LAST NAME: 
	FATHERS GIVEN NAME: 
	EMAIL: 
	TELEPHONE daytime: 
	SCHOOLS ATTENDED WITHIN THE SIR WILFRID LAURIER SCHOOL BOARD BEGINNING WITH LAST SCHOOL include elementary and secondary schools adult education  vocational training centresRow1: 
	YEARRow1: 
	GRADERow1: 
	SCHOOLS ATTENDED WITHIN THE SIR WILFRID LAURIER SCHOOL BOARD BEGINNING WITH LAST SCHOOL include elementary and secondary schools adult education  vocational training centresRow2: 
	YEARRow2: 
	GRADERow2: 
	SCHOOLS ATTENDED WITHIN THE SIR WILFRID LAURIER SCHOOL BOARD BEGINNING WITH LAST SCHOOL include elementary and secondary schools adult education  vocational training centresRow3: 
	YEARRow3: 
	GRADERow3: 
	LAST NAME_2: 
	GIVEN NAME_2: 
	DATE OF BIRTH year month day_2: 
	TELEPHONE daytime_2: 
	Email: 
	Grade: 
	undefined: 
	undefined_2: 
	undefined_3: 
	NAME: 
	ADDRESS number street apt or PO box: 
	undefined_4: 
	PROVINCE: 
	TELEPHONE daytime_3: 
	undefined_5: 
	DATE: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Check Box22: Off


