(2021/07/01)
KIST Parental Consent Form

Student’s name: Class:
(Given name/s) (Family name/s)

Please tick (M) where appropriate, then sign and date below. Your preferences will remain valid until you inform us
otherwise.

% USE OF PHOTOGRAPHIC IMAGES

Throughout the year, there are many occasions when we use photographs of children for various reasons. These
may be for use within our school community to help build a sense of belonging (e.g. yearbook, newsletters, parent
information evenings), or for outside the school community for school promotional purposes (e.g. advertisements,
school website, promotional brochures, social media). Because of the difficulty in checking all photographs that will
be used within the school community, it is possible that your child’s image may appear in some instances; however,
for photographs used outside the community for school promotional purposes, where a child’s full face is shown
clearly, we will check all photographs to the extent possible. We may not check photographs of children whose faces
are partially obscured, blurred or otherwise unclear.

O | give permission for my child’s full facial photographic image to be used outside the school community.
O Ido not give permission for my child’s full facial photographic image to be used outside the school community.

% EMERGENCY MEDICAL TREATMENT

If your child is injured or sick during school hours and requires emergency medical treatment, we will attempt to
contact parents/guardians in the first instance, followed by emergency contacts as indicated on your child’s
Emergency Card. If we are unable to reach you or your emergency contacts, it may be necessary for school staff to
accompany your child to a medical facility in an emergency situation if we believe your child’s health is at risk.

O | give permission for KIST staff to accompany my child to a medical facility in case of an emergency if the
school is unable to reach me or my emergency contacts. | understand that it will be my responsibility to
reimburse the school for all expenses incurred including emergency care, consultation fees, medication and
transportation.

O I do not give permission for KIST staff to accompany my child to a medical facility in case of an emergency if
the school is unable to reach me or my emergency contacts. | will not hold the school responsible for any
consequences this may have for my child.

% PARTICIPATION IN SHORT FIELD TRIPS

Families will be notified about class excursions and other field trips in advance. For trips where transportation may
be necessary, parental consent will be required in advance on each separate occasion; however, for short field trips
undertaken as part of an inquiry unit that may involve students walking to a nearby location in the vicinity of the
school, parental consent will not be required.

O | give permission for my child to participate in short field trips within walking distance of the school grounds
without my prior consent.

O Ido not give permission for my child to participate in short field trips within walking distance of the school
grounds without my prior consent.

% POSSESSION OF ELECTRONIC DEVICES (*For students in Grade 1 to 12 only)

Students in Grades 1 to 12 may carry mobile phones with them for use in an emergency on their way to or from
school only; however, the use of mobile phones at school is generally prohibited and, in most instances, phones
should be turned off during school hours. Parents/Guardians who need to reach their children at school should
contact the office. With the express permission of teachers at the beginning of a lesson, smart phones may be used
in class for educational purposes only (e.g. dictionary/learning applications). Students in Grades 9 to 12 are required
to bring their own laptop computers to school each day. For other grades, personal laptops may also be brought to
school to be used in class for educational purposes with the permission of teachers. All devices are the sole
responsibility of students and their families.

O I give permission for my child to take electronic devices to school for emergency purposes while commuting
only (mobile phones) or study purposes (smart phones, laptop computers). If these devices are used for any
other purpose (please see the Family Handbook), | understand that permission will be revoked by the school. |
also understand that the school will accept no responsibility if the devices are lost, stolen or damaged.

O 1do not give permission for my child to take electronic devices to school.

Office use only

Parent/Guardian’s signature:

Received Input

Date (e.g. Jan./1/2000): / /
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Date (e.g. Jan./1/2000): / /
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