S N |C H Student’s Name:
~— Please print clearly

SCHOOLS Student Number:

(optional)

Personal Information Opt Out — Secondary Level

Schools and Districts are authorized to collect, use, and share student personal information that is
directly related to and necessary for their educational functions. For other school or education-related
purposes, consent is required.

Saanich School District is seeking your consent to collect, keep, use and share photographs, videos,
work, and names of students on the school or district website(s) and other publications for education
related purposes, such as recognizing and encouraging student achievement, building the school
community, and informing others about school and district programs and activities. This may include
publications such as newsletters, school yearbooks, brochures, and reports, social media sites, and
online video (e.g. YouTube).

If you provide consent for the school or district to collect, use, and share personal information for
purposes consistent with the above you do not need to take any action. Your consent is effective
immediately and lasts until September 30th of the next school year. PLEASE KEEP THIS FORM FOR
YOUR RECORDS.

If you do not choose to provide consent please complete the statement below, sign and
return this form to your school office as soon as possible.

In the absence of aresponse the school will assume you give your consent.

NO, | DO NOT GIVE MY CONSENT to the use and disclosure of my personal
information for the above purposes for this school year. | understand that | will

need to play an active role in preventing my image from being captured by the school or
school district.

Student Signature: Date:

Once signed this form lasts until_September 30th of the next school year.




