[image: image1.png]www.nelsonheightsschool.ca

2035-5th Ave
Cold Lake, AB
TOM 1G7

P. 780-639-3388
F. 780-639-2266

Principal Administrative Assistants
Jason Whaley Margaret Papirny
Tracy Doonanco
Assistant Principal
Jan Erkelens





[image: image1.png]DATE:  ____________________________
Dear Parents,

We are very excited about the positive responses to the new [School Name] website at: www.urladdresshere .  We hope that this website will continue to be used as a communication tool between the school and home.  Two features that may be of particular interest to parents are the Teacher Notes and Downloads.  Teacher Notes allow teachers to communicate classroom announcements, homework, or other reminders to students and parents.  Downloads allow parents to download forms or information that may be of interest (i.e. supply lists, newsletters, etc).

We will be trying to update this website often to encourage students, parents, and community members to visit it on a regular basis.  A major component of this website includes pictures of students participating in school-related events.  To facilitate this, we would like to update our FOIP (Freedom of Information and Privacy) documentation.  

We would like parents to provide permission for [School Name ] to release some of their child’s information.  By completing and returning the enclosed form, you will be giving the school permission to disclose the following:
· Student Name

· School or Classroom Celebrations 

· Individual or Group Photographs

· Academic Achievement and/or Athletic Achievement

This information may be released for use in the following venues:

· [School Name ] Newsletter, [School Name ] Website, Bulletin Boards

· NLSD Newsletter, NLSD Website

· Local Newspapers and Radio Stations

Please find enclosed a media release form on the reverse side of this letter.  

If you have any concerns, or would like to restrict access to the scope of media released, please indicate this in the ‘Additional comments’ section at the bottom of the attached form.
Thanks for your attention to this request.

Sincerely,

Principal Name
Principal, [School Name ] 
STUDENT/PARENT CONSENT TO DISCLOSE PERSONAL INFORMATION
I,____________________________, hereby consent for personal information

        (Name of parent/guardian of student)

about_______________________________ to be released to the following 

(Name of student)

media outlets for the ___________ school year:

· [School Name ]  Website, [School Name ]  Newsletter

· NLSD Website, NLSD Newsletter

· Local News Media (paper, radio)
This consent form authorizes the use of the following information:

· School, or Classroom Celebrations, 

· Individual Photograph, Group Photograph, Student Name
· Academic Achievement or Athletic Achievement

This information will be used for the purposes of sharing and communicating information about our school to students, parents, and community members.

Signed this ______day of September, 20____
__________________________________

(Signature of Parent or Legal Guardian)

Additional comments or changes to FOIP permissions:

Questions or concerns may be communicated with the [School Name ] School Administration at 780-[phone number] or emailed to the Principal at [email address]
Sincerely,

Principal Name
Principal

School
LOGO   - School Contact Information and Address goes here
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