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	Co-operative Education

Release of Personal Information

for Promotional Use

PARENTAL INFORMED CONSENT
	
	PARENTS / STUDENTS

	
	
	
	

	Freedom of Information: Pursuant to subsection 29 (2) of the Municipal Freedom of Information and Protection of Privacy Act, the personal information collected for the purposes of Co-operative Education Programs is collected under the legal authority of the Education Act, R.S.O. 1990, and will be used for the ongoing administration of appropriate co-operative education placements.  If you have any questions about the collection, use or disclosure of this personal information, contact:  Waterloo Region District School Board, Learning Services – Experiential Learning, Telephone - 519-570-0003.

	


	STUDENT INFORMATION

	Name:
	
	School:
	
	School Year:
	

	Work Placement:
	

	

	To Parent/Guardian

	Promotional events and activities are held throughout the year to engage students and employers in Co-operative Education and other forms of Experiential Learning.  As well, promotional material is created and distributed to highlight the benefits of work experience opportunities to employers, students and parents.  This material includes advertising and communications materials such as brochures, newsletters, promotional videos, posters, display boards and document covers.

This release form requests your consent to publish personal information limited to:

	 FORMCHECKBOX 

the name of your son/daughter

	 FORMCHECKBOX 

a photograph taken of your son/daughter

	 FORMCHECKBOX 

a videotape of your son/daughter (or other electronic image)

	 FORMCHECKBOX 

an audio recording of your son/daughter

	 FORMCHECKBOX 

a written quote of your son/daughter

	in Co-operative Education and/or other forms of Experiential Learning promotional materials as described above. 

Please read the following information before signing this release and consent.

	

	Release and Consent

	We acknowledge that the personal information referred to above was provided freely and voluntarily.  We understand that by giving this consent we are permitting personal information about my son/daughter to be used in promotional events, activities and materials which will be widely circulated.

By signing this form, we agree to:

· release and forever discharge the Waterloo Region District School Board and its employees from any and all claims, demands, expenses, actions, causes of action and or any and all liability howsoever caused, arising out of, or in any way related to the collection, use and disclosure of the name, and/or photo, and/or quote, and/or video or audio recording of my son/daughter authorized to be collected pursuant to, or on this form.

· forever waive any and all rights that we may have to the use of the photo, and/or quote, and/or video or audio recording of your son/daughter that are authorized to be collected pursuant to, or on this form; and we acknowledge that all such information, recordings and images shall hereafter remain the exclusive property of the Waterloo Region District School Board.

	
	

	Parent/Guardian Signature
	Student Signature

	Dated:
	
	

	
	
	

	
	
	

	RETENTION:  This form is to be retained for a period of one year for a photograph and five years for an audio/video recording or photograph used for promotional materials in use for longer than one year.
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