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May	  31,	  2021	  
	  
RE:	  Permission	  to	  include	  digital	  images	  and	  name	  in	  a	  live	  streamed	  virtual	  commencement	  
ceremony	  	  on	  June	  21st,	  2021	  
	  
	  
Dear	  Graduating	  Student	  Over	  18/Parent	  or	  Guardian	  of	  Graduating	  Student	  Under	  18:	  
	  
Please	  indicate	  your	  preference	  below	  and	  return	  signed	  form	  to	  Ms.	  Smith	  
(bjsmith@hwdsb.on.ca).	  	  
	  
Please	  note,	  if	  we	  do	  not	  receive	  a	  form	  back,	  we	  will	  see	  this	  as	  consent	  to	  participate	  in	  the	  
virtual	  commencement.	  
	  
___________________________________________________________________________	  	  
	  

Yes,	  I	  give	  my	  permission	  to	  include	  name	  and	  digital	  images	  of	  myself	  (over	  18)/	  my	  
student	  (under	  18)	  in	  a	  virtual	  commencement	  presentation.	  I	  understand	  that	  the	  

presentation	  will	  be	  live	  streamed	  and	  that	  the	  ceremony	  could	  be	  recorded	  and	  shared;	  and	  
that	  once	  the	  video	  is	  shared	  it	  is	  no	  longer	  within	  the	  control	  of	  the	  HWDSB.	  
	  

	  
	  No,	  I	  do	  not	  give	  permission	  for	  name	  and	  digital	  images	  of	  myself	  (over	  18)/my	  student	  
(under	  18)	  to	  be	  included	  in	  the	  virtual	  commencement	  presentation.	  Please	  do	  not	  

include	  me/my	  student	  in	  this	  event.	  
	  
	  	  
Parent/Guardian	  (Student	  under	  18)	  Name:	  __________________________________________	  	  
	  
Signature:	  _________________________________________________	  	  
	  
Student	  (over	  18)	  Name:	  _________________________________________________________	  
	  
Signature:	  _________________________________________________	  
	  
Date:	  ___________________________________	  


