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  APPENDIX A 

C  O  N  S  E  N  T     F  O  R  M 
for 

USE OF STUDENT’S NAME, PHOTOGRAPH OR WORK 

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, I 
hereby give my consent to the St. Clair Catholic District School Board to publish or display 
the name, photograph, class work, participation in extra-curricular activities and information 
related to any awards, scholarships or prizes won by: 

___________________________________________   
        (Name of Student) 

in the school year book, articles published in newspapers, stories prepared for broadcast on 
radio and television, school newsletters, system-wide publications of the St. Clair Catholic 
District School Board, the St. Clair Catholic District School Board website or school-based 
websites authorized by the St. Clair Catholic District School Board (subject to Sec. C 
Policy – Use of Student Photographs on Board Websites), or in any other publication of the 
St. Clair Catholic District School Board, or approved by the St. Clair Catholic District School 
Board.   

I am aware that by giving my consent to post this personal information on the authorized 
websites of the school or the St. Clair Catholic District School Board, that this information 
can be viewed by anyone who accesses these web sites, and that if my consent is withheld 
this posting would not occur. 

This consent form will remain in effect throughout the student’s school career unless the 
parent/guardian (or the student over 18 years of age) requests its  

removal in writing. 

_________________________________________________    ______________________________________________ 
   Full Name of Parent/Guardian                                                                           Date 

_________________________________________________________________________________________________ 
 Address of Parent/Guardian 

_______________________________________________     _____________________________________     ________ 
 Signature of Parent/Guardian                                        Signature of Student      Student’s  

   Age 

Students 18yrs. and older may lawfully sign this form.  For all other students, the signature of a Parent/Guardian is 
required.  Students 16-17yrs. may wish to co-sign with their Parent/Guardian.    

Please return this form to the school, even if consent is withheld.  To withhold consent, check box below. 

□I withhold my consent.
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