
 
 
 

Anishinabek Nation Indian Residential School Monument  
Consent Form 

 
The Union of Ontario Indians has received funding through the Truth and Reconciliation 
Commission to erect a monument to pay tribute to Anishinabek Nation members who 
attended Indian Residential School (living or deceased). This consent form is to be 
completed by Anishinabek Nation Indian Residential School students or an authorized 
family member on their behalf.  

Name of Applicant: (Full) 
 
Address: 
 
City:                                                Province:                                    Postal Code: 
 
Telephone Number:                                              Email: 
 
Residential School (s) Attended:              
                        
Year (s) Attended: 
 
Name of First Nation / Band Name:                                        Dodem/Clan: 
 
Date of Birth: (YYYY/MM/DD) 
 
 

Is this form being completed by someone other than the individual listed 
above:  Yes          No        

If yes please complete the following: 

Name: 
 
Address: 
 
City:                                                  Province:                                 Postal Code: 
 
Telephone Number:  
 
Relationship to Applicant: (must be a relative) 
 
Reason for completing on behalf of applicant: 
 
 

 

 



 

I understand that by signing and submitting this form I am giving 
authorization to the Union of Ontario Indians to submit my name or the 
name of my relative for publication purposes for the Anishinabek Nation 
Indian Residential School monument.  
  
___________________________  ___________________________ 
Signature of Applicant OR   Date 
Authorized Relative  
 
 

The Union of Ontario Indians understands the importance of confidentiality. Any 
information provided in this consent form other then the full name of the Indian 
Residential School student will be kept confidential.  

Please note that only those who attended Indian Residential Schools will be 
commemorated on the monument. Applications received from Day School students will 
be kept on file for data purposes only.  

 

For more information on the Truth and Reconciliation Commission please 
contact: 

Telephone:  Toll Free 1-888-872-5554   or  email: info@trc.ca  

For more information on Health Canada’s Indian Residential School Health 
Support Program please contact:  

Telephone: Toll Free 1-888-301-6426 

For emotional and crisis referral services you can contact the 24 hour 
National Crisis Line at: 

Telephone:  Toll Free 1-866-925-4419 

For further information on the Anishinabek Nation Indian Residential School 
monument please contact the Union of Ontario Indians at: 

Telephone: Toll Free 1-877-702-5200  ext. 2308 or     email: irscp@anishinabek.ca  

Please forward your completed consent form to: 

By Mail:    By Fax:    By Email: 

Union of Ontario Indians  705-497-9135  irscp@anishinabek.ca 
P.O. Box 711 
North Bay ON  P1B 8J8 
 
 
MIIGWETCH! 
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