
 

 

  
SETTLEMENT AND EDUCATION PARTNERSHIP IN YORK REGION (SEPYR) 

 

 
For use of  schools (York Region District School Board)  

FAX to SEPYR office: (905) 731-8264         
School Name:  _____________________________________ Date:  ___________________ 
Name of referring school staff: _________________________        Phone Number:____________________ 

Newcomer Name and Phone Number Release – Consent Form 
 

SETTLEMENT WORKERS IN SCHOOLS  
Welcome to Canada!  To help newcomer students and their families settle in their school and community, Citizenship 
and Immigration Canada together with York Region District School Board and Catholic Community Services of 
York Region have established a school-based outreach program.  Through this program, we are pleased to offer 
newcomer families support in the following areas:  
 Education                      Employment                   Housing                       Health                     Orientation
 Language Training        Legal Concerns                Finances                       Immigration            Youth Issues 
 Family Related Issues   Library/Recreation            Other:_____________________________________   
     

CONSENT FORM 
 

Family Code______________ 
(To be accomplished by Settlement Worker)  

This service is free, confidential, and accessible through your child’s school 
  

 
I,  ______________________________, hereby give permission for the School Settlement Worker to 
      (Name of Parent/Guardian/Students) 
contact me and my family about services and resources that are available in the school and in the 

community.  I understand that my name/my child’s name(s), phone number(s) and the information below 

will be given to the School Settlement Worker.   

Student’s Name:  1._____________________________________ Grade:  __________ Age:_______ 
                             2._____________________________________ Grade:   ____________ Age :_________ 
                                                                                           
Address: ______________________________________________Country of Origin____________________ 
                                                                                                  
Total number of family members:______________                         Immigration Status:___________________ 
                                                                        
Language/s Spoken:  ________________________________         Date of Arrival:______________________ 
                                                                                  
Telephone Numbers: ______________________    _______________________  ______________________ 
                                                (Home)        (Work)                            (Cellular) 
Email address:________________________________________________          
Signature of Parent/Guardian/Student(s):  __________________________Date:  _______________________ 
                                                                                 
 
SEPYR offices: 
Bishop Scalabrini Catholic School, Room 23, 290 York hill Blvd., Thornhill, ON  L4J 3B6 Tel: (905)731-8281 Fax: (905)731-8264 
Community and Cultural Services, YRDSB, Unit 201,  10909 Yonge St., Richmond Hill, ON  L4E 3N7 ; Tel: (905)737-4353 Fax: (905)737-7931 
 
 
 
 
 



For accomplishment by SEPYR Coordinator        Date __________________________ 
 
School Settlement Worker assigned to assist:__________________________________________ 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Recommendation, if any: 
_________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
For accomplishment by School Settlement Worker 
 
 
A.  Settlement assistance provided:     
 
Initial assessment Information (one-on-one)          New Moves & other video                Group Orientation 
 
Para-counselling           Received Guide & brochures          Advocacy               Other service:_____________  
 
Client’s  expectation(s):  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Recommendation:  _____Continue settlement services  
                               _____ Continue settlements services, and refer to other CCSYR teams/other SPOs 
                              ______Close the case / Client issue resolved 
                               _____ Terminate SEPYR service, but refer to other teams /SPOs 
                               _____Client withdrew, or refused services  
 
Referral to:    JSW       HOST       Therapy       ISAP (Markham   Richmond Hill    Vaughan)     Focus on Fathers 
  Others:__________________________________________________________________________________ 
              __________________________________________________________________________________      
 
Comments:__________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Signature of Settlement Worker:_______________________________                     Date _______________________ 

Record of Sessions 
Date of 
sessions 

Family member In-
person 

Telephone Email No show/ 
cancelled 

Postponed 
to another 
date 

       
       
       
       
       
       
       
       
       
 


