
(Please Print Name(s))

(Please Print Name)

(Please Sign) DD MM YYYY

Consent to the Release  
of Personal Information
In accordance with the Municipal Freedom of Information and Protection  
of Privacy Act, I, the undersigned:

........................................................................................................................................................................................
(Please Print Name)

...consent to have my child’s/children’s photograph used in future: 

- promotional and/or: 
- social media posts (example: Twitter, Facebook, Instagram, etc.)
- information brochures;
- posters;
- newsletters;
- media information;
- web pages;
- videos,
- radio and,
- advertisements 

...for Grand Erie District School Board for the purpose of awareness of Board 
programs and services.

Name of Child(ren):  .......................................................................................................................................

........................................................................................................................................................................................

Name of Parent/Guardian:  .......................................................................................................................

Signature:  .........................................................................   Date:  ..................................................................

Please direct any questions to the Manager of Communications and Community 
Relations at 519-756-6301 ext. 281147. Thank you. 

Grand Erie District School Board
349 Erie Avenue, Brantford, ON N3T 5V3

Telephone: 519-756-6301  |  Toll Free: 1-888-548-8878

Email: info@granderie.ca  |  www.granderie.ca


