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                      St. Michael’s School


          

            9387 Holmes St., Burnaby, BC V3N 4C3
          Telephone (604) 526-9768 Fax (604) 540-9799

                Website: www.stmichaelschool.ca
INFORMATION CONSENT FORM 

STUDENT REGISTRATION FORMS

Because of the Personal Information Act that became law on January 1st of 2004, we are asking your consent to collect the following information:

1. I consent to having  St. Michael’s School collect personal information that may include:

· student identification information:  birth certificate, landed immigrant status, baptismal certificate, legal guardianship, court orders if applicable, parents’ work numbers and e-mail addresses

· health information:  doctor’s name and number, health insurance number, allergies, medical kit in school

· behavioural, academic: most recent report card, student file from previous school, testing information 

· emergency contact name and number

· any similar information needed for registration. 

This information is required in order to register your child at this school and assist the school in making an informed decision as to your child’s suitability and appropriate placement in the school.  It will also allow the school to respond immediately to an emergency.  For more information, the PIPA Manager for St. Michael’s School is Mrs. Caterina Kennedy and may be reached at (604) 526-9768.

Signature: ________________________ Date: _____________________

2. I consent to having photographs and work samples of my child(ren) used by  St. Michael’s School:

·  Yearbook:            Photographs   ( Yes     ( No   
Work samples    ( Yes   ( No 

·  Newsletters:        Photographs   ( Yes     ( No  
Work Samples    ( Yes  ( No
·  School Website: Photographs 
( Yes      ( No    
Work Samples    ( Yes  ( No

Name of Child(ren) _________________________________________________


Signature: ________________________ Date: _____________________

3. The school may prepare a family phone list (car pool list, class list, phoning moms etc.) Please indicate whether or not you wish your phone number included: 
(Yes

( No

(Please note that if you decline, you may not receive pertinent information, i.e. school closures due to snow)


Signature: _________________________ Date: _____________________
General Disclaimer:

St. Michael’s School acknowledges that there will be no disclosure of any of the above personal information to any third party unless written authorization is received from you.  All personal information will be properly secured and only accessible to authorized personnel identified under policy by the school authority.  For more information, the PIPA Manager for St. Michael’s School is Mrs. C. Kennedy and may be reached at (604) 526-9768  
Signature: _______________________________________
 


        Mrs. Caterina Kennedy
Privacy Manager 
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