
Edsby Consent Form 
 

 

Meadow Lake Office · 525 5th Street West, Meadow Lake, SK   S9X 1B4 · Ph (306) 236-5614 · Fax (306) 236-3922 
South Office · Box 456, Marshall, SK   S0M 1R0 · Ph (306) 387-1200 · Fax (306) 387-1204 

Turtleford Office · Box 280, Turtleford, SK   S0M 2Y0 · Ph (306) 845-2150 · Fax (306) 845-3392 

 

 

Child’s name: _____________________________________________________________         

 

School: __________________________________________________________________ 

Please specify all parents/caregivers who require access to your child’s Edsby portal. 

Please note: 

• Each student should have at least one parent/guardian with portal access 
• Families may grant portal access to up to four individuals, excluding the student themself 
• To protect students’ privacy, access to Edsby will only be given to contacts listed here 
• Each contact must have an e-mail address 
• Each individual contact must have a unique e-mail address (not a shared or family e-mail address) 
• All Edsby content from the previous school year (including messages, grades, classes, and groups) is archived and 

will not carry over into the next school year 
• NWSD employees must provide personal e-mail addresses (not @nwsd.ca) 
• Please return a separate form for each student in your household 
• Please print clearly 

 
I consent to giving the following person family portal access:    
 
 
Name: ___________________________________________________________________________________  
 
   
E-mail Address: ____________________________________________________________________________ 
 
I consent to giving the following person family portal access:    
 
Name: ___________________________________________________________________________________  
 
   
E-mail Address: ____________________________________________________________________________ 
 
I consent to giving the following person family portal access:    
 
Name: ___________________________________________________________________________________  
 
   
E-mail Address: ____________________________________________________________________________ 
 
I consent to giving the following person family portal access:    
 
Name: ___________________________________________________________________________________  
 
   
E-mail Address: ____________________________________________________________________________ 

 

Parent/Caregiver Name: ________________________________ Signature: __________________________ 


