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      RUTLAND SENIOR SECONDARY SCHOOL 
 
   STUDENT REGISTRATION FORM 
 

        Freedom Of Information and Protection of Privacy 
 
The Freedom of Information and Protection of Privacy legislation came into effect for schools in the fall of 
1994.  To ensure that the School District complies with the legislation, we ask that you please read the 
following information carefully, complete and return this form. 
 
On occasion our school would like to have contact with parents to consult with them directly about school 
issues or meetings, or to plan school related activities.  The school will normally make your name, home 
address and phone number as well the child’s name and grade available, on occasion, to Parent 
Advisory Councils (PAC), PAC members or others responsible for organizing these types of activities.  Your 
personal information will not be disclosed directly to anyone for business or commercial purposes. 
 
 

To the release of my personal information to the PAC, PAC members or 
others responsible for school related activities. 

  (check one only) 
 

 I agree     I DO NOT agree 
 
 
The School District has traditionally allowed district staff and the media to photograph individual students and 
groups of students to commemorate events and to promote various educational, sports and cultural events 
taking place in the School District.  On occasion pictures may be used in print and electronic media to 
acknowledge successes or make the text information more enjoyable and personal.  While photographs add 
to the community life of our school, they are not required for education purposes.  Students’ names, 
photographs and comments may be published in the school yearbook, newsletter or webpage, and 
on occasion, in the School District calendar, annual report, brochures or webpage, as well as in the 
news media.  Parents must provide the School District with permission to allow the publication of your child’s 
full name or photograph.   
 

To the publication of my child’s name, photograph and comments for 
purposes consistent with the above. 

  (check one only) 
 

 I agree     I DO NOT agree 
 
 
Parent’s Signature:  ___________________________  Date:  ____________________ 
 
Student’s Name:  _____________________________ 
 
 
PLEASE NOTE:  The information on this form will be retained on file and be considered current while your 
child attends ________________________ School.  Should the information provided require amendment, 
please contact the school. 
 
 

(Please complete one form for each student and submit to the school.) 
 


