
School District 22 (Vernon) ~ Aboriginal Education 

1401 – 15th Street Vernon, BC V1T 8S8 

Ph:  250-549-9291  

 
 
 

 
January 2011 
 
Dear Parent/Guardian of an Aboriginal Student 
 
According to our school records, you have identified your son/daughter as having Aboriginal 
Ancestry.  This identification provides an opportunity for your son/daughter to receive 
Aboriginal Education Department programs and or services.  This letter is to confirm your 
consent to access these services.  
 
We have included a program brochure in order to familiarize parents/guardians of the programs 
and services offered this year.  
 
We would greatly appreciate you signing and returning the section below to your school. By 
signing, you are giving SD22 permission to provide Aboriginal Education programs and services 
to your son/daughter.  

Respectfully, 

 
Sandra Lynxleg 
District Principal, 
Aboriginal Education Department 
If you want to respond via email, please send verification to glouistorres@sd22.bc.ca 
 
*For more information call:  250-549-9291 or see the school secretary for a program brochure 

 
 

__________________________________________________________________________________ 
 

 
My signature confirms that I have identified my son/daughter as having Aboriginal Ancestry.  I want him 
or her to access Aboriginal Education Department programs and services* at his/her school.  
 
Please return to your school secretary or the Aboriginal Support Worker at your school. 
 

 
Son/Daughter Name: ____________________________________________Grade ____________ 
 
 

School: _________________________________________________________________________ 
 
 

Parent/Guardian signature:  _____________________________________________________ 
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