
SCHOOL BOARD OFFICE USE:  
 Copied and supplied by:      
Applicant’s identity confirmed by:  (   )  letter (original attached) 
  (   )  identification     
 
Date:     

S c h o o l  D i s t r i c t  N o .  2 2  ( V e r n o n )  
 

REQUEST FOR COPY OF STUDENT’S PERMANENT RECORD CARD 
 

I am requesting a copy of the Permanent Record Card of (name of student in full as it would appear in the last 
school attended).  Also include any other names by which the student may have been known. 
 Print Full Name:  

  

who attended    School during the year   

and was born:    To be delivered in the matter noted below.  

                                birth date 

   Signed:     

    (   ) Student          (   ) Parent         (   )  Legal Guardian 

Copy of PR Card to be: 

 (   )  hand delivered to the applicant. 

 (   )  mailed to me at the following address:     

          

 
NOTE:  Copies will be provided to employers, agencies or educational institutions only with the written 
approval of the student, or if the student is under the age of nineteen (19), the parent, or legal guardian of the 
student. 
 
 (   )  mailed to the following:   
     
  (use reverse side if more space is required) 
 
Please provide a daytime phone # or cell # you can be reached at:    
 
Did the student ever apply to or attend another school in BC after being registered in S.D. #22?  
(Circle)      Yes         No  
 
If yes, please provide name and location of last school attended / applied to:    

   

Return this form to: The Resource Centre 
  School District No. 22 (Vernon) 
  1401 – 15 Street, Vernon BC V1T 8S8 
  Fax #:  (250) 549-9200 
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