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Personal information provided on this form will be used strictly to record test details and results.  This information is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) 
Act and will be protected under Part 2 of the Act. Questions regarding the collection and/or use of this information may be directed to the Records Management & FOIP Coordinator at foip@blackfalds.ca or by phone at 
403.885.6370.
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