
White Bear Education Complex 
01 Wabimasquah Road 

White Bear 70, Saskatchewan 
PO Box 968 

Carlyle, Saskatchewan S0C 0R0 

White Bear Education Complex Grades 7 to 12 Handbook 
Acknowledgement Form 

Dear Parents/Guardians,  

For the 2024/2025 school year, Teagan Littlechief—Diploma in Addictions and Community 
Health—will be available to speak with students and staff about Addiction Awareness and 
Prevention. If you are interested in your child(ren) seeing Teagan on a confidential one-on-one 
basis, please fill out the following information and return it to the homeroom teacher or email it 
to tlittlechief@educationalliance.ca. 

This form will stay active on file until August 23, 2025.  

For any further information that you require, please contact Teagan at White Bear Education 
Complex 306-577-4538  

Student Information: 

Name: __________________________________________  

Grade: ________________  

D.O.B. (m/d/yyyy): _________________________  

Reason for wanting your child to take part in this service:  

______________________________________________________________________________

______________________________________________________________________________

 Parent/Guardian Information:  

Name: ______________________________________________________  

Contact Number: ___________________________________________  

Emergency Contact Name: ______________________________________________  

Emergency Contact Number: ____________________________________________ 

___________________________________________  

Parent/Caregiver Signature 	  



Date: ________________________ 

Consent   

I, ____________________________, confirm that I am the parent/guardian of 
_______________________. This is my written consent for _____________________________ 
to take part in the services by _________________. I certify that the herein stated is true and 
correct to the best of my knowledge and belief. This consent can be withdrawn at any time 
without notice.   

  

Printed Name: _________________________________________  

Signature of Parent/Caregiver ___________________________________  

Date (dd/mm/yyyy) ___________________________  

v.08.20.24


