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Consent Form

CONSENT TO SHARE INFORMATION

Personal Information Protection Act

Information collection on Alexander Academy’s Application for Admission form and other schools forms is collected, used and disclosed by
Alexander Academy in accordance with the Personal Information Protection Act (PIPA) for parents and students of Alexander Academy. The
Academy requests your permission to use certain images, work samples, videos etc. for promotional purposes.

Please check one of the boxes:

0 1 CONSENT to having photographs, videos and work samples of my son / daughter used by Alexander Academy in the yearbook, newsletters,
website and other promotional materials.

0 1 DO NOT CONSENT to having photographs, videos and work samples of my son / daughter used by Alexander Academy in the yearbook,
newsletters, website and other promotional materials.

POLICIES

0 YES I/we have read the student handbook, code of conduct and policies and agree to abide by the previsions therein. This
info available in our Parent Area of our web site at http://www.alexanderacademy.ca/student-life/parents/

DECLARATION

I/we hereby give consent for Alexander Academy to request all confidential school records pertaining to my child from their
previous school. These records are necessary to provide appropriate assessments, programming, and services for my child,
and will become part of their permanent record at Alexander School if he/she is accepted.
We, the student and parent(s):

a. declare that the information submitted in this application and all supporting documentation is true and complete;

b. authorize Alexander Academy to verify the information submitted with the application, and the authenticity of all
supporting documentation; c. have read and understand the Student Handbook, Code of Conduct and all policies;
agree to provide the applicant with the prescribed uniform;

agree to provide the applicant with an iPad / laptop for use at school;

agree to provide proof of private medical insurance coverage (first three months of study time) or valid MSP card;

™ o0 oo

agree to give full disclosure at the time of application, of all confidential information; educational evaluations,
psychological assessments, or special medical needs relevant to our child’s application;

h.  have read and understood the refund policy;

i.  agree to be responsible for paying all fees related to enrolment at Alexander Academy.

Signature of PARENT #1 dd/mm/yy

Signature of PARENT #2 dd/mm/yy

Signature of Student dd/mm/yy




General Consent Form

Important information

Alexander Academy believes in using a range of out of classroom environments and experiences to enhance our
students’ learning. This document is seeking your consent for your child to participate in two activity types, each

with recommended parental consent. In brief they are:

Category A
a) Off-site events in the local community occurring during or after
school time.

b) Lower risk environments.
c) General consentt enrollment.

Category A Trips

Off-site events in the local community occurring in school time with direct
teacher supervision. Dates to be announced. These are including but not
limited to:

® Practices for performing arts, music and sport
® Outside Class Lessons

® The Police Museum

® Vancouver Aquarium

® Stanley Park

® Vancouver Shoreline Clean up

® Educational Centres in and around the Lower Mainland
® Vancouver Art Gallery

® Museum of Anthropology

® Skating Robson Square

® Theatre Performances

® After School Clubs

Category B
a) Off-site events in the local community occurring
during or after school time.
b) Higher risk environments.
c) If an additional waiver is required, it will be
provided prior to the trip.

Category B Trips

Off-site events in the local community occurring in school
time with direct teacher supervision. Dates to be announced.
These are including but not limited to:

® Skiing at Grouse OR Cypress Mountain
® Indoor Rock Climbing

® Aquatic Activities

Category A

| / We (parent name) agree to the participation of in

lower risk category A events, (examples of which are indicated above) while our son/ daughter is a student at Alexander

Academy.

Signature of parent: Date (mm/dd/yy):

Category B

I / We (parent name) agree to the participation of in

higher risk category B events, (examples of which are indicated above) while our son/ daughter is a student at Alexander

Academy.

Signature of parent: Date (mm/dd/yy):
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