School District No. 67 (Okanagan Skaha)

PARENTAL CONSENT

Please Print

Student Name: Parent/Guardian Name:

In accordance with the Provincial Freedom of Information and Protection of Privacy Act, School District
No. 67 (Okanagan Skaha) requires consent to use personal information for purposes unrelated to educational
programs.

Disclosure of Address and Phone Number

There are times when those responsible for organizing events such as Barbecues, Sports Days and other
school activities require your name, home address and phone number in order to contact you. This
information will not be released to anyone for business or commercial purposes.

Release of Student Photographs

It is a practice in our school district to allow school district staff and the media to photograph individuals
(including the use of video and digital cameras) and groups of students to celebrate achievements and to
promote various educational, sports and cultural events taking place in the District. Students' names,
photographs and comments may be published in school district publications such as newsletters, yearbook, in
the news media, or on School websites.

Travel

Student travel is involved in many school activities such as field trips, sporting events and fine arts
performances. These activities, which are approved by the school, will be under the supervision of the school
staff or person(s) designated by the Principal. Students will be required to adhere to the rules and regulations
as determined by the school. Transportation will be provided by either public or private vehicles.

ADDRESS AND PHONE NUMBER

YES - | give my consent for release of my home address and phone number for purposes explained
above.

NO - |do not permit the release of my home address and phone number

PHOTOGRAPHS

YES - | give my consent for release of my child's name, photograph and comments as explained above

NO I do not permit the release of my child's name, photograph and comments.

TRAVEL

YES - | give my consent for my son/daughter or student under my care, to travel on authorized school
activities

| do not give my consent for my son/daughter or student under my care, to travel on authorized
school activities.

Parent/Guardian Signature Date
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