
                    Halton Catholic District School Board    

YOUTH SETTLEMENT SERVICES CONSENT FORM 

Dear Parent/Guardian:  

The Halton Catholic District School Board (HCDSB) and the Halton Multicultural Council (HMC) work in 

partnership to provide free settlement services to Newcomer families. Settlement Services include 

information on employment, referrals to other helpful agencies, language training (ESL/LINC), short-

term counseling, volunteering, interpretation, translation, children’s education or anything else you may 

need help with. 

By completing and signing this form, you authorize and consent to communication between yourself, 

the HMC and the HCDSB.  

School: _____________________________________   Telephone Number: ____________________ 

School Staff Name: __________________________________________________________________ 

Settlement Worker’s Name: _________________________________ Phone: ___________________ 

 

Parents/Guardians 

Name: _____________________________________________________________________________ 

Address:     _________________________________________________________________________ 

Telephone Number(s): ________________________________________________________________ 

Child’s name: ______________________________________________________ Age: _____________ 

Child’s name: ______________________________________________________ Age: _____________ 

Child’s name: ______________________________________________________ Age: _____________ 

Child’s name: ______________________________________________________ Age: _____________ 

Native Language:_____________________________________________________________________ 

Country of Origin_____________________________________________________________________ 

 
I hereby authorize the Halton Multicultural Council  and the Halton Catholic District School Board to exchange and disclose my 
information internally.  I understand that any representative of the Halton Multicultural Council or the Halton Catholic District School 
Board  may not exchange my information to any outside agencies without my written consent. 

 

 

 

__________________________________                    __________________________ 
             Parent/Guardian’s Signature                     Date 

 

 

Parents/Guardians have the right to refuse to sign this consent form. 


