
Administrative Procedures Manual | Section 300 | Students 

New:  June 2018 

AP 334-2 Supplemental Digital Learning Services – Consent Form 
This consent form is used by individual teachers when online services are used by students. It is provided to parents 

and students so that an informed choice may be made with regard to consent for use of various online 

communications and digital learning services. 

Many teachers are using a variety of online communications and/or digital learning services with students. Some 

services store data in Canada, while others have data on servers in foreign jurisdictions. When these services are 

outside of Canada the Abbotsford School District is required to inform parents and students that student data may be 

located on foreign servers. Personal information will be collected by the district for the above noted purposes under 

the authority of Section 26 (c) of the Freedom of Information and Protection of Privacy Act (FIPPA). While stored 

outside the country, information in your child’s account may be subject to the laws of foreign jurisdictions. If you have 

any questions about this collection, please contact your child’s teacher directly. 

Below, teachers have provided a list of online services that they plan to use with students, so that parents may consent 

for their child to access these web apps and/or services. 

Teacher Name:   _________ 

Class: _________ 

List of Digital Learning Services to be Used for Education 

In the spaces below, teachers will identify the services that they intend to use with students. 

Parent/Guardian: Please initial next to any service you consent for your student to use. 

Title of service and/or website, and purpose 
Data on 
servers 
outside of 
Canada Y/N 

Parent/ 
Guardian 
consent 
(initials) 

  Teachers, please use the back of this form or an additional sheet of paper if necessary. 

Student Consent 

 I agree that I will use the above services appropriately and for learning.

Name of Student:   ________ 

Student Signature: ________ 

Parent/Guardian Consent 

Name of Parent/Guardian:   _______ 

Parent/Guardian Signature:   ________ 

Date Signed (MM/DD/YYYY): ________  




