
FOIP PERMISSION FORM
Just'N Out of School Care
8405 175 Street
Edmonton, AB

Phone: 780-919-7471, 780-966-4091
Email: newjustn@shaw.ca
www.justnoutofschoolcare.com

According to the Freedom of Information Act, it is imperative that we receive written permission from parent/
guardians for the display and "advertising" of your child's name, artwork, medical information (ie. allergy list). 
 
In case you do not wish it to be known that your child attends the centre, this is your protection. This is 
especially important in some child custody situations, etc. 
 
Our wish is to display your child's artwork, a medical emergency list of allergies and other medical conditions, 
a list of locker assignments, and other pertinent information that might come up. 

DO DO NOT

give permission for my child's name to be listed in such public ways as described above.

Parent/ Guardian Signature Date

By signature below, I, 
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