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 District Website Parent/Guardian Consent Form for Dr. Orlando Edreira Academy   
 

Dr. Orlando Edreira Academy is an International Baccalaureate School. We are very excited about this and 
what it means for your children. With an emphasis on “international mindedness” we will be using new 
technologies at the school to reach out the children across the globe. One way we are doing this is by video 
conferencing with schools in other countries.  We are sending you this parental consent form to both inform 
you and to request permission for your child’s photo/image and personally identifiable information to be 
published on the district and/or school’s web site and/or viewed by other schools in an academic environment 
for educational purposes only. The information will be limited to a photo and first name. 
  
As you are aware, posting of personally identifiable information on a web site, since there is global 
access to the Internet, does not allow us to control who may access such information. The law requires 
that we ask for your permission to use information about your child.  
Pursuant to law, we will not release any personally identifiable information without prior written consent from 
you as parent or guardian. Personally identifiable information includes student names, photo or image, 
residential addresses, e-mail address, phone numbers and locations and times of class trips.  
If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by 
sending a letter to the principal of your child’s school and such rescission will take effect upon receipt by the 
school.  
 
Check one of the following choices:  
o I/We GRANT permission for this student’s photo/image and all other personal identifiers listed above to be 
published on the school and/or district’s public Internet site and viewed by limited partner schools.  
 
o I/We GRANT permission for this student’s photo/image and name to be published on the school and/or 
district’s public Internet site and viewed by limited partner schools.  
 
o I/We GRANT permission for a photo/image that includes this student without any other personal identifiers 
to be published on the school and/or district’s public Internet site and viewed by limited partner schools.  
 
o I/We DO NOT GRANT permission for photo/image that includes this student to be published on the school 
and or district’s public Internet site and viewed by limited partner schools.  
 
Student’s Name: (please print) ____________________________________Student’s Grade: ____  

Print name of Parent/Guardian: (print) ________________________________________________  

Signature of Parent/Guardian: (sign) _________________________________________________  

Relation to Student: ______________________________________________________________  

Date: ____________________ 
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