
References: 

Section 33 of the FOIPP Act (Collection of Personal Information)  

Section 39 of the FOIPP Act (Use and Disclosure of Personal Information)                          March 2013 

 

 

 
 

Consent to Post or Display Personal Information of Student 
  

I hereby consent to the disclosure of personal information of:   (please print name of student below) 

________________________________________________ 
 
to be displayed at the school attended by the above named student OR to be posted to the Elk Island 

Catholic Schools’ website at, www.eics.ab.ca, which includes individual websites for all schools within   

the EICS Division. This consent applies to the personal information as described below:   

                                                                   (Please check  appropriate items below & make comments as needed). 

 
Photograph of student (individual or as part of a group)   ________________________ 
  
Essay, story, poem, artwork or project done by student   ________________________ 
  
Awards, scholarships, prizes received by student   ________________________ 
 
Participation by student in any extracurricular activity   ________________________ 
 
Participation by student in video conference, which could be recorded ________________________ 
 
Video footage of student, or audio recordings of student’s voice  ________________________ 
 
You Tube – video footage, audio recordings or photos of student  ________________________ 
 
Other: _________________________________________________  ________________________ 
 
 
To provide consent for the disclosure of personal information of the student named above for any purpose 

outside of school or the EICS websites, not included above, please describe in detail below and place a . 

  
 

Description:  __________________________________________________________________ ____  
 
Details:         ________________________________________________________________________ 
 
 
I am aware that by giving my consent, I am permitting the student’s personal information to be displayed, 
posted or made available for viewing as described above.  I am also aware that because this personal 
information will be available to the public, it is not possible to consider an expiry date for this consent.  
 
 
 
_________________________________ ________________________________________ 
Date      Signature of Parent or Guardian 
 
 
_________________________________ ________________________________________ 
Date      Signature of Student (if over 16 years of age) 
 

http://www.eics.ab.ca/

