
February 2024 

Student Name 

HAMILTON GARRISON 

CANADIAN ARMY RESERVE 

COOP PROGRAM 
Parent/Guardian and Student Intention Form 

Freedom of Information: Pursuant to subsection 29(2) of The Municipal Freedom of Information and Protection of Privacy Act, the 
personal information collected for the purposes of the Co-operative Education Program is collected under the Education Act, and will 
be used for the ongoing administration of appropriate Co-operative Education placements.  

 
IMPORTANT INFORMATION: 
The Canadian Armed Forces Co-op Program will be held Monday to Friday 0800hrs to 1200hrs during second semester of each year 
from February to June. 
 
Please complete this Informed Consent form and return to your Co-op teacher.  
Once parental/guardian consent has been granted for the student to participate in the Canadian Armed Forces Co-op Program, ALL 
communication regarding intake, testing and acceptance to the program will come directly from the Canadian Armed Forces 
Recruiting detachment. It is the student’s responsibility to relay this information to their parent/guardians and teachers. 
 
After completing this intention form, complete the online application found at www.forces.ca and apply for the Canadian Armed 
Forces Co-op Program. 
 
Eligibility:     Age 16+  Canadian Citizen/Permanent Resident  Grade 10 Completed (15 credits)  
 

School Information  
 
School:_________________________  Teacher: _________________________      School Phone: _________________________ 
  
Student Information 
 
Student:__________________________________________________________________________________________________ 
  Last Name    First Name    Middle Name 
 
 
Address:__________________________________________________________________________________________________  
  Street     City     Postal Code 
 
 
Home Phone: _________________________  Student Cell Phone: _________________________ 
 
 
Student E-mail Address: _______________________________________ 

 
Parent/Guardian and Student Acknowledgement and Informed Consent 

I have read the Parent/Guardian and Student informed consent information and hereby grant permission 
for _____________________________________to participate in all aspects of the Co-operative Education Program with 
the Canadian  Armed Forces and understand that, in participating in this placement, we are assuming the responsibility of 
any accident or Injury that may occur. 
 

Student Signature: _________________________________ Parent/Guardian Signature: _________________________________ 
 
Dated: _____/_____/_____ 
               dd           mm         yyyy 
 
Electronic Copy to:      Hamilton Army Recruiting – hamiltonrec@forces.gc.ca  

 

http://www.forces.ca/

