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ONTARIO STUDENT RECORD TRANSFER REQUEST FORM 

 
In accordance with the guidelines for the Ontario Student Record and the Freedom of Information 
Act, Robert Land Academy requires consent from the parent or guardian to request student 
records from the previous school attended. 
 
Parent/Guardian Name: ________________________________________________________ 
 
Home Address: __________________________________________________________ 
 
   __________________________________________________________ 
 
   __________________________________________________________ 
 
 

I hereby give my permission for Robert Land Academy to obtain the student records for: 
 
           _____________________________________      ___________________________ 
                               Student’s Name                                                   Date of Birth 
 

 
_____________________________________   __________ 

Parent or Guardian Signature              Date 
 

______________________________________  ______ 
Student Signature if over the age of 18  Date 

 
 

Previous School:  ____________________________________________________ 
   
School Address:  ____________________________________________________ 
             
    ____________________________________________________ 
             
    ____________________________________________________ 
 
School Phone #:  ____________________________________________________ 

School Fax #:   ____________________________________________________ 

School Contact Email: ____________________________________________________ 

School Contact Name: ____________________________________________________ 
 


