KITIGANIK ELEMENTARY & SEC 1 &2 SCHOOL

2025-2026

PUBLICATION CONSENT FORM

Dear Parents & Guardians,

Throughout the school year, your child will participate in numerous school and
extracurricular activities. To praise our students’ successful efforts and help contribute
to deeper sense of belonging, self-esteem, and pride for them, some activities will be
filmed in pictures or videos and may be published in newspaper articles. The Kitiganik
Elementary & Sec. 1 & 2 School is proud to publicize the accomplishment of our
students in newsletters, on the walls of our institutions, in regional/local papers, on our
website or television.

The diffusion of names and photos cannot be done without your authorization in
respect of the Access of Information Law for Public Organizations and the Protection of
Personal Information under the Quebec Civil Code. We would therefore ask that you fill
in the form below.

“*Your rights will be respected should you not agree to have your child’s picture taken. **

External Publication (Newspaper-websites-media)

| | consent (or approve) of my child’s name. J
F | consent (or approve) of my child’s photo '
L | do not approve or consent. J

Internal Publication (Local newspaper-bulletin boards-school web pages)

| | consent (or approve) of my child’s name. j
| consent (or approve) of my child’s photo
| do not approve or consent.

' Student’s Name: ]
Parent/Guardian:
Signature:

| Date: J
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WILL YOUR CHILD TAKE THE BUS YES NoO

MEDICAL INFORMATION

MEDICAL CARD NUMBER (RAMQ)

FamiLy DOCTOR:

FAMILY DENTIST:

DOES YOUR CHILD HAVE THE FOLLOWING MEDICAL CONDITIONS:

DISEASE YES NO
SPECIFY
ALLERGIES YES NO
SPECIFY
ON MEDICATION YES NO
SPECIFY
BUG SPRAY: YES No

SUNSCREEN YES No
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