
 

 

 

Consent Form 

There are exciting and new ways for students to take learning beyond the traditional classroom. The Student Success 

Strategy gives students more ways to accumulate credits to graduate, while improving the quality of a high school 

education. At the heart of the Student Success initiative are many innovative and new programs that allow students to 

customize their high school experience around learning that's relevant to them. The Ministry of Education needs to tell 

parents, students, teachers, employers and other partners about these programs so that they can encourage kids who 

don’t know about these programs to find their own best high school experience. The ministry would like to use your 

success story and photograph to help communicate this information using some of the tools listed below. This form is 

asking for your permission to do just that.  

I, ________________________________________________________________________________________________  
print or type full name    street address    city, province postal code  

 
allow the Ministry of Education to use:  
• my name  
• a description of me, including but not limited to my occupation/business, community involvement, etc.  
• a photograph of me  
• a videotape, an electronic or other image of me  
• a recording of my voice  
• a quotation or summary of my opinion and experience that I expressed orally or in writing during the phone 

interview.  
 
for the uses described below, and for no other purpose:  
• advertising on television, radio, internet, or newspaper (print ad and/or information insert) with the purpose of: 

increasing public awareness and knowledge about programs in Ontario high schools, communicating the importance 
of getting a high school diploma, raising the profile of skilled trades careers in Ontario, engaging businesses and 
other partners in the delivery of high school programs and encouraging people to enquire about available programs.  

• Information (e.g. brochure, fact-sheet, poster or other display material) that may be sent/distributed to Ontario 
residents (parents, students, schools, principals, teachers, colleges, universities, and businesses etc.).  

• Communications materials (e.g. speeches, news releases, backgrounders) that may be released to the media 
(television, radio, newspaper, etc.)  

• Web, Internet, Intranet based communications materials such as PDF or html versions of printed brochures, posters, 
interviews or articles posted on Ministry of Education websites.  

• Participation in an event where representatives of the media (television, radio, newspaper, etc.) may or may not be 
present. I acknowledge that my image, name, voice, etc. may be used by the media  

 
Personal information collected pursuant to this form is collected in compliance with section 38(2) of the Freedom of 
Information and Protection of Privacy Act. The information will be used for purposes described on this form and for no 
other purpose. If you have any questions about the collection, use or disclosure of this personal information, contact: 
Josie Vogel, Team Lead, Public Education Unit, Communications Branch, Ministry of Education, Tel: (416)325-0721, Fax: 
(416) 325-9134.  



I acknowledge that the personal information referred to above was provided freely and voluntarily.  
By signing this form, I agree to release the government of Ontario and its representatives from any claim or liability 
that may arise out of the use or disclosure of the information collected on this form.  
I have read this form after it was completed and I understand its contents. I hereby give my consent as follows:  
 
Signatures are to be affixed in the appropriate space provided below:  
 
To be signed by the individual named above:  
 
__________________________   _________________________  

Signature      Print Name  
 
__________________________  

   Date  
 
To be signed by a parent or legally appointed guardian of individuals aged eighteen (18) years or under:  
 
__________________________   ___________________________  

Signature      Print Name  
 
__________________________  

   Date  
 
To be signed by a legally appointed guardian of individuals who cannot provide their informed consent:  
 
__________________________   ___________________________  

Signature      Print Name  
 
__________________________  

   Date 


