
Application for an Updated School 
Board Report

FIRST NAME MIDDLE NAME SURNAME 

Address 

Street Number, Rural Route Number City/Town/Community Postal Code 

Telephone E-mail Address

Date of Birth: Social Insurance Number 

Day Month Year 

Other Name (If you were educated or previously certified in a name other than that used above please state the 
other name.) 

The original will be sent to your address shown here above. Please indicate where you wish to have a copy or copies of 
your updated School Board Report sent.  

Public Schools Branch Commission scolaire de langue 
française Department of Education 

□  
Other ________________________

Address where you wish to have your School Board Report sent: 

Declaration 
I authorize the Department of Education and Early Childhood Development to verify the above information and 
authorize request the Prince Edward Island Registrar for Teacher Certification send my updated school board report to 
the employer(s)  as indicated above. 

Signature Date 

Pursuant to sections 98 and 100 of the Education Act  R.S.P.E.I. 1988, Cap. E-.02.  information collected on this form will be used for the purposes of 
determining your identity and your information for salary placement purposes. If you have any questions about the collection of this personal 
information contact the Certification and Standards Section at 902-438-4130. 

RSBR – Eng

Use this form  to request that the Registrar generate  a report summarizing 
your years of service, your certification level and any other additional 
designations on your behalf for the  the school authority, school board,  
department or any other employer. 

You can return this form by (1) filling it in, printing it off, scanning it and e-mailing it to registrar@edu.pe.ca or by (2) filling it in, 
saving it with a file name and e-mailing it back to the at registrar@edu.pe.ca, (3) filling it in and faxing it back to 902 438-4062, pr  
(4) by filling it in and mailing it to: Office of the Registrar, Department of Education, Holman Building, 250 Water St. Summerside 
PE C1N 1B6.

ndesrosiers
Text Box
I authorize the Office of the Registrar of the Department of Education, Early Learning and Culture to verify the above information and to send my updated school board report to the employer(s) as indicated above.  
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