
Photograph, Video, and Media Consent Form 

 

 

Mission Public Schools Privacy Coordinator: Aleksandra Zwierzchowska 
Email: aleksandra.zwierzchowska@mpsd.ca Direct: 604-814-3703 

 

School Districts must comply with the Freedom of Information and Protection of Privacy Act which sets out the 

privacy rights of individuals and provides regulations on protecting personal information for the public sector. 

Mission Public Schools must have consent to collect, use, and publicly release photographs, videos, and audio of 

students. 

 

Please complete the information below and return this form to your school.  

Student names or images may be shared for the following purposes:  

1. School yearbooks 

 YES, I consent for the release of my child’s personal information for the prescribed purpose outlined 
above. 

 NO, I do not consent for the release of my child’s personal information for the prescribed purpose 
outlined above. 

 

2. School and / or school district website, newsletter, social media sites, or videotaping in the classroom and 

/ or during special events for presentation purposes.  

 YES, I consent for the release of my child’s personal information for the prescribed purpose outlined 
above. 

 NO, I do not consent for the release of my child’s personal information for the prescribed purpose 
outlined above. 

 

Student Name: 

School: 

Parent/ Guardian Name: 

Parent/ Guardian Signature: 

Date: 

NOTE: Mission Public Schools does not have control over public events at which individuals voluntarily appear or 

attend, and external media is present.  

The information described above is collected in accordance with Section 26 (c) (d) and (g) of the Freedom of 

Information and Protection of Privacy Act. Mission Public Schools must seek consent to disclose personal 

information for the examples listed above. Questions and concerns should be directed to the School Principal or 

the District Privacy Coordinator. 

This form was last revised: January 31, 2018 
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