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First name

Parent’s (or Sponsor’s) or Spouse’s Personal Information
Parent’s (or Sponsor’s) or Spouse’s Personal InformationSection1

Permanent code assigned by the Ministère
(spouse only)Last name

Student’s Personal Information
Student’s Personal Information2Section

Ministère de l’Éducation, du Loisir et du Sport 1035, rue De La Chevrotière
Aide financière aux études Québec (Québec)  G1R 5A5

Date of birth
Y M D

First name

Last name Permanent code assigned by the Ministère

I am: ■■ the mother (or sponsor) ■■ the father (or sponsor) ■■ the spouse

Section Consent 

I hereby authorize the employees of Aide financière aux études and those of the educational institution attended by the student specified in section 2 to
release to the student any information I provide for the purposes of the student financial assistance programs offered by the Ministère de l’Éducation, du
Loisir et du Sport.

Consent3
Signature X

Date
Y M D

This consent is valid until August 31, 2007. However, consent can be cancelled before that date by filling out the 2006-2007 Consent to Release Personal
Information–Parents or Spouse form again.

2006-2007 Consent to Release Personal Information 
Parents or Spouse

This form must be filled out by the student’s mother, father, sponsor or spouse who wishes to consent
to the release of personal information or to cancel such consent.

By consenting to release personal information, the person authorizes the employees of Aide financière
aux études (AFE) and those of the educational institution attended by the student to release to the stu-
dent any information provided by the person and held for the purposes of the student financial assis-
tance programs offered by the Ministère de l’Éducation, du Loisir et du Sport. This consent does not
extend to the information AFE verifies with Revenu Québec.

Each parent must fill out a separate form for each child.

1078

I hereby cancel my consent to release personal information relating to my file.

4Section
Cancellation of Consent 
Cancellation of Consent

Signature X

Date
Y M D

Date of birth
Y M D


