
 

We are collecting your personal information under the following laws: the Education Act and the Access to Information and Protection 
of Privacy Act. We use the information on this form to track parental consent to release images of students and their work. If you have 
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Department of Education, Technology and Student Information 
PO Box 2703, Whitehorse, Yukon Y1A 2C6 
 
Parental Release of Student Images and School Work 
 

School _____________________________________ 

(Print) Parent/Guardian Name: _________________________________________________ 
(parent/guardian name is not required for students 19 years of age or older) 

(Print) Student Name: ______________________________________________________ 

 
Images of students and student work are an effective way to communicate the many aspects of learning in 
schools. Under our privacy law, we need your permission to allow these images to be published.  
 
Places where student images and work may be seen or heard by the general public: 

• School and department websites 
• Government reports 
• Media outlets (such as CBC, Whitehorse Star, Yukon News). 

We are asking for your permission to use images of your child (photos, videos, sound) and of their school work 
for the kinds of communication described above. The Department of Education will follow the Yukon Schools 
Web Publishing Guidelines (attached) when using student images or work on its websites. 
 
As well, we will make our best effort to prevent media outlets from accessing students and student work 
during school when permission has not been granted. This excludes designated public events such as 
concerts, plays, graduation ceremonies and inter-school sport competitions. 
 
You may revoke your consent at any time. This revocation will not be retroactive. 
______________________________________________________________________________ 
 
I give my consent for the Department of Education to publish images of my child, or their work while engaged 
in school-related activities for the purpose of communicating or promoting student learning. 
 
____YES, I give my consent.  _______NO, I do not give my consent 
 
Parent/Guardian Signature:_________________________________ Date:_________________________ 

(Students 19 years or older may sign for themselves) 
 


