ST. ANTHONY
-SCHOOL -

PERSONALLY IDENTIFIABLE INFORMATION RELEASE FORM

The following release form must be signed and dated by the parent of a student prior to releasing
personally identifiable information as defined in Policy 5126.0. The release is to be printed on
school letterhead.

PARENT’S CONSENT FOR RELEASE OF
PERSONALLY IDENTIFIABLE INFORMATION

The undersigned parent’s of , a student at
St. Anthony School

hereby consent to the release of the following

personally identifiable information.

Specific identifiable information: __Rrochure , ne i pape (s Sthool wekiile

Photos of students in classrooms, on school grounds and at extra-curricular activities

Reason for release:

To share activities with the community and to market our school

Information released via:

Website, newspaper, brochures and other marketing materials

The undersigned consent to the transfer of the above information to a third or subsequent party.

(Parent Name) (Date)

(Authorized Signature) (Date)
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