
is committed to providing high-quality, enriching experiences for your child. 

To best support your child's learning and development, we may need to access certain information from their school, 
such as:

We may only collect optional student data with written consent from the student’s parent or from a student who has
turned 18.

Information related to an IEP or needed to provide special needs services
Biometric information used to identify the student
Information required for a student to participate in an optional federal or state program (e.g., information related to
applying for free or reduced lunch)

Certain sensitive information on students collected via a psychological or psychiatric examination, test, or treatment, or
any survey, analysis, or evaluation will only be collected with parental consent. You will receive a separate consent form
in these cases. See our Protection of Pupil Rights Act (PPRA) notice for more information.

We will not collect a student’s social security number or criminal record, except as required by Utah Code Section 80-6-
103.

What do we need to know? Why do we need to know this information? Who will this data be shared with?

PARENTAL CONSENT FOR DATA SHARING WITH AFTERSCHOOL PROGRAM

https://le.utah.gov/xcode/Title80/Chapter6/80-6-S103.html?v=C80-6-S103_2023050320230503
https://le.utah.gov/xcode/Title80/Chapter6/80-6-S103.html?v=C80-6-S103_2023050320230503


DateParent/Guardian Name Parent/Guardian Signature

DateSite Coordinator Name Site Coordinator Signature

Additional Notes:

Data Security and Confidentiality:
prioritizes the security of your child's information. We have 

implemented the following measures to protect our data:

Consent:
By signing below, I                      give my consent for  to:

Obtain the information described above from my child’s school.
Share this information with authorized program staff and volunteers who need it to support my child's participation.
Use this information for the purposes outlined in this form.

I give the OST Program to have direct conversations on a day-to-day basis with my child’s teachers to help support my
child’s academic progress through homework help, tutoring, and individual assistance. 

Duration of Consent:
This consent will remain in effect for the duration of my child's enrollment in 
unless revoked in writing by me.

Revoking Consent:
I understand that I have the right to revoke this consent at any time by providing written notice to the program director.

PARENTAL CONSENT FOR DATA SHARING WITH AFTERSCHOOL PROGRAM
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