Lilian Schick School

P.O. Box 689 Bon Accord, Alberta TOA OKO
Phone 921-2200 Fax 921-3113

Copyright Consent Form

Parent/Guardians will sign this written consent at the beginning of the school year for
the following instances:

1. The use of student production(s), artwork(s) in newsletters or other school
publications, as well as educational displays or ot her school related activities
outside the school.

2. The use of student names on artwork or other cre  ative works or materials of
students displayed at schools or school board sites or school sponsored displays
in the community.

3. Use of student names and telephone numbers and a  ddresses in school directories
and the availability of telephone numbers to the Ro  om Parent Association.

4. The use of student’s name, photo and comments in the school calendar,
newsletter, yearbook, graduation photos and publica tions, annual or other
publications.

5. Release of student names for recognition or achi  evement in academics, athletics
or community involvement.

6. Photographs or videos taken by the media or any other organization where
individual students are identified or instances whe re students are interviewed.

7. Photographs or videos taken by the division wher e the materials will be used
outside of the school community.

We realize, however, that there may be occasions wh  ere you, as a parent or guardian
have concerns relating to the safety of your child with any of these uses of information.
If this is the case please contact the school offic e.

If you have any questions concerning the Freedom of Information and Protection of
Privacy Act, please contact the Coordinator, Inform ation and Privacy, 9820 — 104 Street,
Morinville, Alberta, T8R 1L8, Telephone 939-4341.

I hereby affirm that | have read this Notice of Act ivities and understand how the
information may be used.

Parent/Guardian Name Parent/Guardian Signa ture Date

STURGEON

SERDOLE DIVIS!




