
 
 
 

 

PARENT CONSENT FOR TWO-WAY VIDEO CONFERENCING                     
BETWEEN SCHOOL STAFF AND SECONDARY STUDENTS 

 
Your child’s learning at home would benefit from opportunities for two-way video conferencing with school staff. Two-way 
video conferencing may also include small group or whole class participation. 

 
With your consent, the times and manner of the video conferences will be set by the school staff in consultation with you, 
and these sessions will be communicated through the method decided by the school staff. Our top priority is to ensure that 
the best supports are in place while protecting the privacy of families, students. 

 
Thank you for your continued support as we navigate this new reality in education. If you have any questions or concerns, 
please do not hesitate to contact office administration. 

 

 
Please complete the following in full and return to your child’s school if you consent to your child participating in two-way 
video conferencing as described above. 

 
Student Legal Name   Birth Date                                              
School Name     Grade    

I,  , give permission for my child,    
(parent/legal guardian name) (child’s name) 

to have two-way video conferences with school staff. 
 

The following conditions are required in order to provide a safe working environment for students and staff. 

I understand that: 
 

• no video sessions shall be recorded nor any screen shots captured during any session. 

• returning this completed form gives consent to two-way video conferencing between school staff and my 

child.  

• I may revoke this permission at any time by notifying office administration via email. 

 

Parent/Legal Guardian Full Name:   Date: ____________________ 

Parent/Legal Guardian Telephone Number(s):                                                                                                            
Email Address:     
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