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INFORMATION PRIVACY 
 

The Queensland government has laws which regulate the information that schools collect 
on enrolled students.  The Information Standard 42 (Information Privacy) does not allow 
information that has been collected by our school to be passed on to the Parents and 
Citizens Association.  This includes the names and contact details of parents and students 
who are enrolled at our school.  
 
To make communication between the P&C and all enrolled families more efficient we are 
asking you to consider giving your consent, in writing, to allow your names (of both 
students and their parents/guardians) and contact details such as address, phone, fax and 
email to be share with the P&C. 
 
You are under no obligation to give your consent and if you choose not to than the school 
will not release information to the P&C.  
 
………………………………………………………………………………………………………… 
 

 
 

CONSENT FORM FOR RELEASE OF PRIVATE INFORMATION 
 

 
I, ……………………………………. authorise / do not authorise (please circle one) the 

Principal of the Blackall State School to release contact details for my family to the Blackall 
State School P&C Association for the duration of my enrolment at the school.  The 
information is to only be used to assist the P&C in their operations of informing the school 
community with fundraising, Sports Days, and other general school activities.  
 
 
Family:  ___________________________________________________________________ 
 

Address: ___________________________________________________________________ 
 
  ______________________________________________    P/Code: ____________ 

 
 

Signature of Parent: _____________________________ _____________________________ 
    (Signed)   (Please print name) 

  
Signature of Witness:  ____________________________ _____________________________ 
    (Signed)   (Please print name) 

 
Date:  ______________________ 


