
 
School District 62 

TRAVEL AND RELEASE FORM – Relative coming to Canada 
Natural Parent - please email directly to:  travelrequest@sd62.bc.ca 

 
Student Name:       

Country of Origin:      
 
This is verification to School District #62 (Sooke) that the person named below will be assuming 
custody/responsibility of our son/daughter.   
 
Name: _______________________________ 
 
Relationship to Student: _________________________________________________ 
 
Date(s) they will assume responsibility: ________________________________________ 
 
City/Country they will be assuming responsibility: ____________________________________ 
 
Flight information (if applicable): 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
If travelling outside of the above meeting city/country, please list other locations:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
We understand that our son/daughter will be under the care of  _____________________ and release the 
Sooke School District of any and all responsibility for our son/daughter while on this trip. 
 
Signed:   
 
           
Natural Parent Signature     Date 
 
      
Natural Parent Name (Printed) 
 
____________________________________ 
Natural Parent Email 

200-814 Goldstream Avenue ∙ Victoria, British Columbia ∙ Canada ∙ V9B 2X7 

Tel: (250) 474-9818 ∙ Website:  www.sookeschoolsvictoria.ca 
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