
 
  

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY PROVISIONS  
The information collected on this form, as part of the school registration process is personal information as referred to in the 
Freedom of Information and Protection of Privacy (FOIP) Act, which became effective to Alberta School Districts on September 
1, 1998. This personal information is collected pursuant to the provisions of the School Act and its regulations, and pursuant to 
section 32(c) of the FOIP Act as the collection is related directly to and is necessary to a school board’s obligation to provide 
students with an education program that meets their needs and to provide a safe and secure school environment. The FOIP Act 
requires that parents/guardians be advised of the collection and use of personal information that is not authorized under the 
School Act.  
 

CONSENTS FOR INFORMATION DISCLOSURE  
Media Consent  
Holy Spirit Catholic Schools presently enjoy and encourage an open and beneficial relationship with the print (newspapers, etc.) 
and broadcast media (television, etc.) as a means of promoting and reporting on school activities. Typically these activities would 
include but are not limited to:  
   • students working in a classroom or other educational setting (possibly off campus)  
   • students participating in extra and co-curricular activities  
   • students playing or socializing during recess or noon hour  
 
To permit this relationship to continue we require parental consent to have the media photograph, videotape and/or interview 
your son/daughter as they participate in school activities.  
Please complete the following: On behalf of ________________________________________________________________,  
                                                                                                                                                        (Student’s Name)  

o I give my consent to the information disclosures as described above.  

o I do not give my consent to the information disclosures as described above.  

o I give my consent; however, I do not want my son/daughter’s image to be published/broadcast in the following  
                circumstances: _________________________________________________________________________________  
I understand that this consent is valid for the time my child is at this school. If circumstances change, please inform the school 
immediately.  
 
Please note that photos and/or videos of school activities that are open to the general public may be taken and used for 
purposes within and outside of the school. The school may not restrict such activity at public events.  
 
_________________________________________________________________           ___________ 
                   Signature of Parent/Guardian/Independent Student                                               Date 

 

Internet Information Disclosure Consent  
This consent will be used in the following situations:  

1. When any of the following information is posted on the School or School District’s web page on the internet:  
• Student’s name  
• A student’s work;  
• A student’s image is included in a photograph or video file where the student is not identified by name.  

2. When information is disclosed as part of an internet project:  
On occasion, students may have the opportunity to become involved in Key Pal and similar internet projects with other students 
and schools.  

o I give consent to the information disclosures and participation in internet projects as described above.  

o I do not give consent to the information disclosures and participation in internet projects as described above.  

o I give my consent with the following exception:  
 

_________________________________________________________________  ___________  
Signature of Parent/Guardian/Independent Student            Date  


