MEDIA CONSENT FORM

Chimney Hill Elementary School

Parents, please check off the appropriate consent boxes below and sign this form. If you have any
questions or need further clarification, please contact us at the school. Thank you!

Dear Parents:
Please complete this form and return
O | consent for my child to be involved in media coverage. it, as soon as possible, to your child's

O | DO NOT wish my child to be involved in media coverage.  teacher or school office.

Media Coverage:

Name/Photo Publication:

O | consent for my child's first name and/or likeness to be published online including the district/school
website, Twitter, Tumblr, Youtube, Wordpress, Instagram and other social media sites used by school staff.

I DO NOT wish my child's name and/or likeness to be published online. This includes participation
in special events, team rosters, accomplishments, congratulatory messages, etc. | understand that
this would include any reference to my child in the school’s weekly blog.

Internet/WIFI Access:

O | consent to my child accessing the Internet at school and agree that any violation of the WIFI AND
INTERNET APPROPRIATE USE guidelines will result in appropriate consequences.

O | DO NOT wish my child to access the Internet at school

Internet-Based Tools Access:

O | consent for my child to access Internet-Based Tools at school. | understand that the information my
child may create and store could be stored in or accessed from a location outside of Canada, and |
hereby consent, on behalf of me and my child, to my child’s information identified below being stored
in, or accessed from, a location outside of Canada. | agree that any violation of the technology
access and use guidelines will result in appropriate consequences.

O | DO NOT wish for my child to access Internet-Based Tools at school.

Fruit and Vegetable Program:
O My child DOES NOT have any known allergies to Fruit or Vegetables.
O My child DOES have an allergy to the following Fruits and/or Vegetables:

Parent/Guardian Name: Parent's Signature:

(Please Print)

Student's Name: Division:

Phone Number: Date:
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