(2015/11/06)
KIST Parental Consent Form

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

Please check (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). 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.

O I 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.

Y EMERGENCY MEDICAL TREATMENT

If your child is injured or sick during school hours and requires emergency medical treatment, we will attempt to
contact parents 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 1 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 | do 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

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 should be
turned off during school hours. Parents 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). Personal laptop computers 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 | 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 School 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 I do not give permission for my child to take electronic devices to school.

Office use only

Parent/Guardian’s signature: ;
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Date: / /

(e.g. Jan./1/2015)



il
G
s

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

ZETHEAMITFIVIN—I(M)ZEDIT. REZBDADH (U EBRFEANTEEN, COEERBEFITERLED
BUORYAEZHEMTY

*EE&FH

FRTIIEMEELT, SEIFLEAMIS . BFSANDFEZFASE TV EELVWVBENZ2HYFET ., ZhIZIL,
A= )LAZ 21T —~DRBEEHZEOI-ODERNETOFER(AVY—Tvy, Z2a—XLE— REEBHBASL
E) . F =T ERNERITO PREZBMELI-FER (LS. ERITTH AL NUTLINMEE) BHBYFET,

A=) A2 =T4—HNTEDONITARTDEEEZFIVITHEERET, BFSADFTEENFELTIREING L
NHRIEEZTEBONEEEWERWVET L. BFSADELENII-EYEESTLVAEEERZSER PR 2BMIEL
=NEERDBEIBITITRTOEEEZFIVILET,

O . BOFHOEEEANIFOEYEE>TVAEEDERNMIADEREZHAILET .
O FE.FAOFHRDEEENESETYEE>TLNIEEDNERNBADFERZHALEL A,

*REERLE

FRTOTHOFREE T, BFSADNGRBEREZ TR TNIELRSEMES X, FTEFSAD Emergency Card [2&
RSN - RAFEREICERN:ZLET . ZRAEFSADRENREETHLHMLIZIBE L. REZFDHLERMN
BMNGEKTH RV TN EEEEICEENT HIEAHYFET,

O K3, AT, BRL-RIERESE/HSINGTH, KIST R2YITHARDFHREEREE~NENTITCE
EHRILEY  FROVLTEALRARER (BE. E. REGEDERLTBR) EXIIEETALEY,

O B2, BFLE, ERLE-RIERESERVIMNGIMES(E., KIST RE2YILN IO FHEERBENEN TS
CEEHALEREA. CNICES>TIHDFHRICODANELIEZENH TEERIZIEEEZROFER A,

*a—k24—ILRRYYS

EREEBRNEZTCHNFTREEE. BFIICEENSFRTEMOE L LET, ARREHELZFIALTHNTEEE
. Z0HE. REEOREENVETT, EL. BEO—BELTERELADLEDELERZELRE I —FIJ—IL
Ry DIBEE. REEDOREELLTHNTEZEAHYET,

O F=RIOREZEZELLIZ, P3—kI4—ILFR) YT IZHENFRTEZFRILET,

O F=RIOREZEZELLIZ, Pa—kI4—ILFR) YT ITHENF R EZFFRILER A

X EBEFHBOFE REIEX XS 100D
GIHAISGIR2DEREIK. BERFTOREFERAD-OICEREREZFE OIENTEET . L. ERTHEFTEFZEDE
AIEEEZLINTEY. EFRATIKIFEALEDFEEREZV>TENMEITNIELRYVER A, REZBDADL ., FRICND
BFSALERERMBIDENELEBEX. AT RICEFEL TSN, LML HENBEDROIZHEAELIZEE.
BERCRAY—,IAUZMEEMIZIRY (F: 533E, FE7IVELQOFERTIENTEEFT . T BADTYT YT
OAVE1—FFFRICHELAA  BRENHFULBEERERICHMEBENTHERTAIENTEET , EFHI[OFELA
HAEEOFERICEALTIK, TRTEFEBREEOSFDEELELHYET,

O FAlX. AOFHRICEFERTOREABRFERODAZEMNEL-IESEE. BLUMRICHERTA-HNDEFHE (R
—; I3 SV T TaAVE A —SDFFERRILET . Cho DS MNRAIICRLTHERASNIE &R I—ILAUR
z‘y7;§ﬂ§)g_$$§7btd)g¢ﬁl’&%§)]I:?‘é:b FRITEBOMEK., B, HBICALT—UEREMSHENIEFK

ILTLET,

O FAE. FADFHEICEFHERBOMBFEHALERA,

Office use only

Parent/Guardian’s signature: Received Input

Date: / /

(e.g. Jan./1/2015)



