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Protection of Privacy Provisions 

Consent to Disclose Student’s 
Personal Information 

 

This consent form is to be completed in the following circumstances. 
 

 When photos and/or videos are taken, at non-public events, by the media or an outside organization or 

when interviews are undertaken where individual students are identified by name or face. 

 When photos and/or videos are taken by a Board employee where individual students are identified by 

name or face and the material is to be used for purposes outside the school system.  

 When photos are placed on a web site on the Internet for promotions and report purposes (i.e. School 

Newsletters).  It is understood that the picture may be used in conjunction with the first name of the 

student. 

I hereby give consent for _______________________________________ 

 Name of Student 
 

to be:    Interviewed  Videotaped   Photographed  Tape recorded  
 

by the local newspapers/media personnel for the purpose of recognizing students at events sponsored by 

the school (including sport activities, academic achievements, musical performances, Open House). 
 

I hereby release, discharge and agree to save harmless Sturgeon School Division, its legal representatives 

or assigns, and all persons acting under its permission or authority, from any liability by virtue of any 

blurring, distortion, alteration, optical illusion or use in composite form, whether intentional or otherwise, 

that may occur or be produced in taking of said pictures or in any processing tending towards the 

completion of the finished product. 
 

____________________ ___________________________ ___________________________ 
 Date Signature of Student if 18 Years or Signature of Parent/Legal Guardian 

 Older or Independent Student 
 

I hereby give consent for my child’s picture and name to be used on the Sturgeon School Division or the 

individual School’s web site on the Internet. 
 

____________________ ___________________________ ___________________________ 
 Date Signature of Student if 18 Years or Signature of Parent/Legal Guardian 

 Older or Independent Student 
 

The information requested is being collected pursuant to the School Act, Section 23, and the FOIP Act,  

Sections 33(c), 39(1) (b) and 40 (1) (c).  Information acquired through this form is kept secure and access is restricted.  

For further information, please contact your school principal or Dave Johnson, FOIPP Coordinator at 780-939-4341 or 

djohnson@sturgeon.ab.ca 
 
 

See Sections 1(1)(m) and 1(3) of the School Act for the definitions and rights of an independent student @ www.qp.alberta.ca 
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