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Dufferin-Peel Catholic District School Board

40 Matheson Boulevard West, Mississauga, ON, L5R 1C5, Tel: (905) 890-1221


IMAGE RELEASE FORM

SCHOOL:  ______________________________________
SCHOOL YEAR:   __________________

To:  Parent(s)/Guardian(s)/Adult Student:

On [DATE], your child will participate in a board photo shoot. These photos will be used in various board print materials, including: posters, brochures, newsletters, website, etc.

Please indicate your consent for your child’s photograph to be used for purposes as described above, by signing and returning this form to your child’s teacher by [DATE].
To:  The Dufferin-Peel Catholic District School Board

I HAVE READ AND UNDERSTAND THE INFORMATION PROVIDED ON THIS FORM.  I VOLUNTARILY GIVE THE DUFFERIN-PEEL CATHOLIC DISTRICT SCHOOL BOARD CONSENT TO PHOTOGRAPH MY CHILD AND ITS SUBSEQUENT USE DISCLOSURE AS DESCRIBED ABOVE.

I further understand that this consent is valid for the current school year and may be withdrawn by me at any time, upon written notice.  

This Consent form meets the requirements of the Municipal Freedom of Information and Protection of Privacy Act and the Education Act for the disclosure of personal information.

____________________________________
_______________________________________

Name of Student (Please Print)

School

____________________________________
_______________________________________

Name of Parent/Guardian


Signature of Parent/Guardian

____________________________________
_______________________________________

Name of Parent/Guardian


Signature of Parent/Guardian

____________________________________
_______________________________________

Name of Adult Student (18 Yrs and Older)
Signature of Adult Student (18 Yrs and Older)
___________________________________

Date
Community Relations Department 

2006 Image Release Form 


