Dear Parents/Guardians;

This year our class will be participating in an exciting activity called “Learning Mathematics Together”. We will be videoconferencing with another classroom in the Simcoe County District School Board for a series of math lessons. 

Only those present in the two classrooms will be able to see this videoconference and students will only be identified by first names. This activity will allow students to work on mathematics problems with students outside of their classroom, increasing engagement, communication and problem solving skills. Students will be in front of a camera talking to students and teachers in another classroom and working on math problems together. Two different technologies may be used to facilitate this videoconferencing, Polycom videoconferencing equipment and Adobe Connect. 

There are three parts we need to collect consent on for this activity. 

1. Participation in the video conferencing activity

2. Participation in an online discussion forum with both classes to complete problems

3. Ability to be videotaped and photographed for use in educational videos for other teachers

Please give me a call if you have any questions or concerns. 

_____________________________(teacher name and contact info)

Part 1: Consent for videoconferencing activity

I/we consent to participation in the activity outlined above.  I/we further understand that this consent is voluntary, is valid for the current school year and may be withdrawn upon receipt of written notice.  

	
	
	

	Date
	
	School

	
	
	

	Name of Student (please print)

for students under 18
	
	Signature of Student (under 18)

	
	
	

	Name of Parent/Legal Guardian/Adult Student  (please print)  for students under 18
	
	Signature of Parent/Legal Guardian/Adult Student
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Part 2: Consent for online discussion

In keeping with the requirements of the Board Information, Communication and Technology (ICT) Strategic Plan to improve student engagement, learning, and achievement through ICT-enabled learning environments, the following activity is being planned.  
1. Purpose and description of the activity.  

2. Website link or URL.

3. How will it be used?  

4. Who will have access?   Information posted on this website may be seen by:  

	 FORMCHECKBOX 

anyone on the world wide web 


	 FORMCHECKBOX 

invited guests or members of the community  
	 FORMCHECKBOX 

registered users only  




5. Personal information

 FORMCHECKBOX 
  No personal information will be posted (i.e. no name or photo, etc.).  

 FORMCHECKBOX 
  The following personal information shall be used:  ______________________________.

 FORMCHECKBOX 
  The site uses school email addresses to manage accounts and validate students, but the email address is not published.  

Consent

I/we consent to the disclosure of personal information about me/my child for the purpose of the activity outlined above.  I/we further understand that this consent is voluntary, is valid for the current school year and may be withdrawn upon receipt of written notice.  

Note:  In the event that consent is withdrawn, the school will make every effort to remove the information, but I understand that in some cases, it may not be possible to remove all traces of personal information from the Internet.

	
	
	

	Date
	
	School

	
	
	

	Name of Student (please print)

for students under 18
	
	Signature of Student (under 18)

	
	
	

	Name of Parent/Legal Guardian/Adult Student  (please print)  for students under 18
	
	Signature of Parent/Legal Guardian/Adult Student

	
	
	


Part 3: Photographs and Recording Consent, Waiver and Release

I hereby grant permission to the Simcoe County District School Board (SCDSB) and its agents or representatives to take photographs, videos or audio recordings of me/my child to promote, publicize or explain the SCDSB and its activities and functions and for administrative or educational or training purposes as outlined below.

Dates: ________________________________________________________________


Event: Learning Math Together video conferencing activities 

Location: _____________________________________________________________ 

Who is involved: _____________________________(teacher name and grade) class


What is being recorded: The classroom activities on the days the Learning Math Together activities are run will be recorded

Primary Purpose of recording: To train and work with other educators in the SCDSB

I further grant to the SCDSB and its representatives the right to reproduce, use, exhibit, display, broadcast and distribute and create derivative works of these images and recordings and name in any media now known or later developed. I acknowledge that the SCDSB owns all rights to the images and recordings.

I further grant consent under the Municipal Freedom of Information and Protection of Privacy Act to the SCDSB to collect, use and disclose my image, voice, likeness and name in the video recordings/photographs for the promoting, publicizing or explaining the SCDSB and its activities and for administrative or educational purposes.

Waiver and Release

I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I also waive any right to royalties or other compensation arising from or related to the use of the images, recordings, or materials.

I hereby release, and hold harmless the SCDSB, its officers, employees or agents from and against any claims, damages or liability arising from or related to the use of the images, recordings or materials.

I have read this document before signing below and I fully understand the contents, meaning and impact of this consent, waiver, and release. This consent, waiver, and release is binding on me, my heirs, executors, administrators and assigns.

I understand that by giving this consent, I am permitting personal information about me or my child to be used as outlined in this form and further understand that if consent were withheld this use would not occur. I have given this consent voluntarily.

Date: __________________

School: __________________________________

Name of Student (please print): ____________________________________________

Signature of Student: ____________________________________________________
Name of Parent/Legal Guardian/Adult Student (please print): _____________________
Signature of Parent/Legal Guardian/Adult Student:
____________________________

Witness: ______________________________________________________________ 




Personal information including images and recordings in connection with this form is collected under the authority of the Education Act including s.170, 171, 198, 199, 264 and 265 and in accordance with the Municipal Freedom of Information and Protection of Privacy Act and will be used for promoting, publicizing or explaining the SCDSB and its activities and for administrative, educational or training purposes. Personal information may be disclosed to outside service providers for processing and production. If you have any questions about the collection of personal information please contact the principal of the School or the Freedom of Information/Records Management Officer, 1170 Highway 26, Midhurst, Ontario L4N 7T4, phone (705) 734-6363 ext 11265.









