
       PARENT AND/OR GUARDIAN CONSENT FORM   
                   
The Department of Youth and Community Development (DYCD) provides funding for this 

program as part of its mission to help you assist your child reach his or her full potential.  Many 

of our programs are run by community based organizations.  We work to make sure the services 

you and your children receive are of the highest quality.  DYCD is requesting your permission to 

allow us to collect information we need on your child, their participation and the quality of the 

services provided. 

 

Consent to Collect and Share Student Information 

 

What information from your child’s student records is DYCD requesting? 

We are requesting your permission for the NYC Department of Education (DOE) to share 

personally identifying information from your child’s student records with DYCD.  The 

information we would like to collect consists of biographical and enrollment information 

(specifically consisting of your child’s name, address, date of birth, student identification 

number, grade, school(s) attended and transfer, discharge, and graduation  data about your child); 

data concerning your child’s school attendance (including number of days attended and 

absences); and academic performance data (including your child’s results on state and national 

exams, credits earned, grades, promotion and retention status, and fitnessgram score); and data 

related to any disciplinary actions taken against your child (including number and type of 

suspensions).   

 

We are requesting to collect the information listed above about your child on a past, present and 

future (i.e., ongoing) basis.  

 

We are also requesting your permission for DYCD to share information we collect on the 

enrollment form from you and/or your child with DOE staff.  The information includes 

registration information, student’s interests and challenges, type of program enrolled in and 

frequency of participation.   This information will be used to help the school and community 

organization work together to meet you and your child’s need.  

 

Who will see my child’s information and how will it be safeguarded?  

The only people who will see your child’s individual information are DYCD and DOE staff who 

manage the data systems and prepare research reports and program analyses. The limited number 

of DYCD staff identified to receive personal information is screened, provided extensive training 

to follow strict guidelines on protecting the confidentiality of information that would personally 

identify you or your child. Personally identifiable information collected from student records will 

only be shared electronically between DOE and DYCD and will be secured and protected in the 

DYCD data base.  Personally identifiable information will not be shared with any community 

based organizations or their staff members. 
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We will not use your name or your child’s name in any published report.  While we request your 

consent, your responses to the below requests will not affect your child’s participation in DYCD 

sponsored programs. 

 

 

 

Please check Yes or No to each of the following statements: 
 I understand why DYCD is asking my permission to access the information listed above 

from my child’s student records, and I give permission to DOE to share that information 

with DYCD on an ongoing basis. 

 Yes, I give my permission   No, I do not give my permission 
 

 I understand why DYCD is asking my permission to share information about my child 

collected by DYCD with DOE staff and I give my permission to DYCD to share 

information with DOE on an ongoing basis. 

 Yes, I give my permission   No, I do not give my permission 
 

 

Student/Applicant Name: ________________________________________   

Parent/Guardian Name: __________________________________________ 

Parent/Guardian Signature: _________________________________ Date: ________  

  



                                      

  Consent for Photo/Videotaping and Use of Youth Work 

         _____________________ 

Please be aware that sometimes, staff, photographers, newspapers, television reporters, media 

representatives and public relations personnel may be present during program activities and 

special events, both in-school and away from school.  In some cases, they may photograph, 

interview or otherwise record children and/or adult caregivers who participate in these events.  

The resulting images, videos and interviews may be used for non-profit, non-commercial 

purposes of the program to promote the programs in printed and electronic media published by 

our agency, such as brochures, books, print and email newsletter, DVDs and videos, websites 

and blogs.  These images may also be used by DYCD  and/or any DYCD designee including, but 

not limited to the New York State Department of State in its publications.   

 

 I understand my child and/or myself may be photographed, interviewed or otherwise 

recorded during program activities and special events and give permission for my child 

and/or myself to be photographed, interviewed or otherwise recorded and the resulting 

images and text may be used by DYCD and/or any DYCD designee including, but not 

limited to, the New York State Department of State, in any medium, whether now or 

hereafter known and developed.  

___Yes, I give my permission  ___ No, you do not have permission  

 

 I understand that my child’s work may be used in materials that promote programs, solely 

for non-profit, non-commercial purposes of the program. 

___Yes, I give my permission  ___ No, you do not have permission  

 

Consent for Emergency Medical Treatment 

I give authority to the Program Agency’s staff to obtain necessary emergency medical treatment 

for my child with the understanding that the family will be notified as soon as possible.  I 

understand that every effort will be made to contact me before and after medical care is 

provided. 

   ___Yes, I give permission   ____No, I do not give permission 

  

 

 Consent Statement 

I the undersigned, certify that I have reviewed all the above consent statements and indicated my 

wishes.  I understand that consent is voluntary and I can withdraw it in writing at any time.   

 

___________________________    

Student/Applicant Name     

 

___________________________  _____________________ __________  

Parent/Guardian Name    Parent/Guardian Signature  Date 
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