
 
PERMISSION to share INFORMATION    

 

 
 

CIRE-SC-FORM-PermissionShareEducationInfo-v001-Nov2018 

Permission to share and obtain information with previous Education Provider(s) 
 
 

I, __________________________________________ (name + surname parent/guardian) 

 

hereby give Cire Community School permission to contact the previous enrolled Primary / 
Secondary school(s) to discuss matters and obtain information regarding education history, 
attendance, behaviour and other relevant matters in relation to 

 

____________________________________________ (name + surname student) 

 

This includes sharing copies of any relevant educational assessments held by the school. 

 

Parent signature: _____________________________ Date: _____________ 

 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 
 

Permission to share and obtain information with Service Provider(s) 
 
 

I, __________________________________________ (name + surname parent/guardian) 

 

hereby give Cire Community School permission to contact services currently engaged or engaged 
within the previous 12 months with  

 
 ___________________________________________ (name + surname student) 

 

to discuss matters and obtain information relevant to their successful transition to Cire 
Community School 

 

 

Parent signature: ______________________________   Date: ____________  

 

 


