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WETASKIWIN REGIONAL PUBLIC SCHOOLS
“Inspiring students to become the best they can be.”

FORM 180-1

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT 
RELEASE FORM AND NOTICE OF ACTIVITIES

(as required by the FOIP Act, Sections 32 (c), 33 and 37)
PARENTS – PLEASE READ CAREFULLY 

	Student’s Full Name   

     

	
	Name of School 

     


The Freedom of Information and Protection of Privacy Act requires that parents/guardians be advised of the collection and use of personal information that is not authorized under the School Act. However, in the education and socialization of children, personal information is often collected and used for authorized programs and activities that are a normal part of school life.

Public Events

Many school events, which are open to the public, are not subject to some of the conditions of the FOIP Act. These events many include: general assemblies, concerts, school plays, special activities of contests, academic focused activities and athletics. The general public, parents and the media may be in attendance and are allowed to take photographs, videos and conduct interviews, without first obtaining consent. The media are expected to work cooperatively with schools within the realm of mutually agreed upon guidelines and protocol.

Your Permission Is Required

Throughout the school year, there also may be opportunities to display your child’s schoolwork outside of school (i.e., malls, division office, etc.). There may be times when television, radio, newspaper, community organizations and the School Division are in the school providing outside coverage of events and programs not included in the public events category described above. 

Your signature (parent/guardian) will indicate approval for the above named child to be involved with the following activities (when the event is not included in the public domain category):

1. Interviewed by the media, approved community organizations, School Division

2. Photographed by the media, approved community organizations, School Division

3. Videotaped by the media, approved community organizations, School Division

4. Student work to be displayed, recognized or reproduced outside of school (i.e., signed art work, creative writing, Student of the Day, academic presentations, etc.)

5. Student image and name to appear in the school year book

6. Student image to be included on the school / jurisdictional website

7. Student name to be included on the school / jurisdictional website
Questions

If you have any questions or concerns regarding the collection or use of information, please contact your local school, or the division’s FOIP Coordinator.
Ph:  780-352-6018

Fax: 780-352-7886

Please complete the reverse side and return the form to your local school. Thank you.

Freedom of Information and Protection of Privacy Provisions (FOIP)

	Student’s Full Name:
     

	
	Name of School:



Important Note: Unless the school is notified of a change, this signed document will be in effect for the entire time your child is registered in the school named above.

Please check the appropriate box and provide your signature in the relevant area below.

	□
	YES – I have read the information on the reverse side of this sheet and give consent to release personal information in the context of a school setting, including the items listed below.  Please check items below.


	PLEASE INDICATE BELOW BY CHECKING THE APPROPRIATE BOXES IF YOU give consent to release personal information in the context of a school setting, as per the items listed below. 

	
	 FORMCHECKBOX 

	1. Interviewed by the media, approved community organizations, School Division

	
	 FORMCHECKBOX 

	2. Photographed by the media, approved community organizations, School Division

	
	 FORMCHECKBOX 

	3. Videotaped by the media, approved community organizations, School Division

	
	4.  FORMCHECKBOX 

	5. Student work to be displayed, recognized or reproduced outside of school (i.e., signed art work, creative writing, Student of the Day, academic presentations, etc.)

	
	 FORMCHECKBOX 

	6. Student image and name to appear in the school year book

	
	 FORMCHECKBOX 

	7. Student image on the School/ Jurisdictional website

	
	 FORMCHECKBOX 

	8. Student name on the School/Jurisdictional website


	Signature


	
	Please Print Name
	
	Date


	□
	NO – I do not give permission to release personal information for my child as outlined in Points 1-7.  I have read the information on the reverse side and understand and accept that there are a variety of ways to use personal information in the context of a school setting. However, I will NOT provide approval for the release of personal information for my child including the items listed under points 1-7.





	Signature:

	
	Please Print Name:
	
	Date:



�








If you have any questions about the collections, use or disclosure of information collected on this form, please contact the WRPS FOIP Coordinator at 5515 – 47A Ave., Wetaskiwin, AB, T9A 3S3. The phone number is (780) 352-6018 and the fax is (780) 352-7886
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