
HON. W. C. KENNEDY COLLEGIATE INSTITUTE 
245 Tecumseh Road East, Windsor Ontario N8X 2R2 

Phone: 519-254-6475 – Fax: 519-254-6750 

Release of Information PLEASE PRINT CLEARLY Today’s Date: 

I hereby authorize Hon. W. C. Kennedy to release school records concerning myself: 

Full name used while attending Kennedy CI: 
First Name Middle Name(s) Last Name 

Current Name (if different than above): 
First Name Middle Name(s) Last Name 

CURRENT Mailing Address: 
ADDRESS CITY PROVINCE POSTAL/ZIP CODE 

Telephone: Date of Birth: 

Signature of Authorization Date 

**Special mailĿ ľ 


