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FOUNTAINVIEW ACADEMY
RETURNING STUDENT CONSENT -2017/2018

Student Name

PREVIOUS YEAR FORMS

Although the following list of registration consent/release forms were filled out for a previous school year, | confirm
that | continue to understand the risks and agree to support the standards and expectations of Fountainview
Academy that | previously agreed to, as outlined in the forms. | hereby acknowledge, confirm, and ratify my signature
on the following list of registration and consent/release forms filled out for a previous school year:

e Medical & Emergency Contact Info

e Media Agreement Form

e Activities/Programs Informed Consent

e Fountainview Academy’s Position on Relationships
e Technology Acceptable Use Policy

If there are any changes to my consent or to activities allowed, | will fill out the form that is relevant to my desired
area of change and re-submit it to the Fountainview Academy office.

All these forms may be viewed, and re-filled out if needed, on the Fountainview Academy website
at: www.fountainviewacademy.ca/registration-forms

YEARBOOK CONTACT INFO
I/We give permission to have the following contact information published in the academy yearbook:

U Student’s personal email
U Student’s phone number

I/We have read the Fountainview Academy Student Handbook, understand the educational philosophy of
Fountainview Academy, and agree to support the policies outlined therein.

Student Signature Date
Parents/Guardians:

Relationship to Student Relationship to Student
Print Name Print Name

Signature Signature

Date Date

If BOTH parents/guardians have not signed, please explain the legal reason:



