
 

 

 Consent for Collection, Use, and Disclosure of  

 Student Personal Information   

 

 Name of person:  

 

 _________________________________________________________ 
 (Please print) 
 

I am the person named above and I am the parent or guardian of 

___________________________________________________ (“the Student”) 

(please print student’s  name)  

 

I hereby consent to the collection, use, and disclosure of the Student’s personal information 

including but not limited to: name, age, moving or photographic image, voice print, school 

attended, art work, school work, or any record personally identifying the Student, by the 

Outreach Education Council of The Alberta Teachers’ Association (“the Council”) for the 

purpose of including and displaying same publicly and on the Council’s website and for use 

in Council print materials including, but not limited to:  the Council newsletter, monographs, 

posters, program booklets, promotional flyers, registration pages, conference notices, news 

releases, and conference proceedings.   

 

My signature below indicates that I consent to the above-described collection, use and 

disclosure of the Student’s work for the purposes stated above.  

 

I understand that the Alberta Teachers’ Association’s privacy officer is available to answer 

any questions I may have regarding the collection, use, and disclosure of the art work in 

question.  The Privacy Officer can be reached at 780-447-9429.  I also understand that I may 

withdraw or vary this consent at any time in limited circumstances upon written notice to the 

privacy officer.      

 

 
 
 Signed: ________________________Today’s date: ______________________ 

 

 

 

 

 

 


