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STUDENT PERSONAL INFORMATION CONSENT 2016/17 

 

 

 

 

 
 
This consent form pertains to the collection, use, and sharing of student personal information 
during the 2016/17 school year. Please review, sign, and return it to the school. It will be 
effective immediately, and will be valid until September 30, 2017.     

STUDENT’S NAME:  (Last) ___________________________ (First) _______________________   DIV:______ 
          (please print) 

ELEMENTARY SCHOOL: ___________________________________________________________________ 

Schools and districts are authorized to collect, use, and share student personal information 
that is directly related to and necessary for their educational functions. For other school or 
education-related purposes, parental or student consent is required.  

The Burnaby Board of Education is seeking your consent to collect, keep, use and share 
photographs, videos, images, work and/or names of students in a variety of publications 
and/or on school or district websites for education related purposes, such as recognizing 
and encouraging student achievement, building the school community, and informing 
others about school and district programs and activities.  

For example, student names, images or work may be used or shared in  

 school and district communications, such as newsletters, brochures, yearbooks, 
and/or reports in limited or public circulation; 

 school and district websites, social media sites (e.g. Facebook), and online video 
(e.g. YouTube), with limited or public access;  

 videos, CDs, and DVDs designed for educational use only.  

PLEASE CHECK ONE:  

� I CONSENT to the collection, use, and sharing of my child’s name, work and/or image for 
use by the school or district for purposes as outlined above. I am aware that images and 
information posted on the internet may be stored and accessed outside of Canada.  
 
This consent may be withdrawn at any time in writing, however, this does not require the 
school or district to withdraw from publication any previously published material. 

� I DO NOT CONSENT to the use and disclosure of my child’s name, work and/or image for 
use by the school or district this school year for purposes outlined above.  

 
PARENT/GUARDIAN NAME:  (Last) ______________________ (First) ____________________________ 
                (please print) 

PARENT/GUARDIAN SIGNATURE:________________________________________________________ 

*For parents who have parental rights court orders, this form should be signed by the  
parent who has the right to exercise the student’s privacy protection rights. 

If you have questions about this consent form or about the collection of student personal 
information, please email communications@sd41.bc.ca.      
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NOTICE TO PARENTS REGARDING MEDIA IN SCHOOLS  
 
 
STUDENT’S NAME:  (Last) ____________________(First) ________________________ DIV: ______ 
                                                        (please print) 
 
Media (including radio, television, newspapers, and other print and online media) are sometimes 
permitted or invited to come to the school or attend school activities and they may take photos 
or video or conduct interviews with students, for the purposes of promoting public understanding 
of school programs, building public support for public education, and encouraging student 
achievement. 
 
PLEASE CHECK ONE:  

� If your child IS ALLOWED to be photographed or interviewed by media, please check 
box, sign below and return this notice to the school.  
 
 

� If you DO NOT want your child’s name, image, or personal information published by 
media, please check box, review the following, sign this form and return it to the 
school.  

 I have asked my child to avoid media situations (see below) 
 I have advised my child’s teacher that I want my child to avoid media situations.  
 I request that school and district staff will take all reasonable steps to avoid having 

my child’s image, work or name collected or published by media.  
 I consent to disclosure by the school or district staff of the personal information that is 

necessary to give effect to this request.  
 I am aware that I can override this notice and give my consent in a specific 

circumstance. 

I acknowledge receipt of this notice regarding media.  
 
PARENT*/GUARDIAN NAME:  (Last) _____________________ (First) _________________________ 
                          (please print) 

PARENT/GUARDIAN SIGNATURE: _____________________________________________________ 

 

---------------------------------------------------------------------------------------------------------- 
 
FOR PARENTS/GUARDIANS OF PRIMARY STUDENTS (K-3):  

� I have told my child that I do not want them to be photographed or interviewed by 
media. 

FOR INTERMEDIATE STUDENTS (4-7):  
 
I am aware that my parents do not want me to be photographed or interviewed by media. 
I know that I am primarily responsible for the protection of my own privacy at school and 
during school activities and will take appropriate steps to do so.  
 
STUDENT SIGNATURE:_____________________________________________________________________ 

 

 

 

 

*For parents who have parental rights court orders, this form should be signed by the parent who has the 
right to exercise the student’s privacy protection rights.  

PLEASE NOTE: School and district staff cannot control photos/videos taken by the media 
or others in public locations (e.g. field trip) or school events open to the public (e.g. 
sports events, student performances, school board meetings, etc.)  


