
PRIVACY 

I hereby consent to the collection, use and disclosure of personal information by 

Care (“KDC”) as specified in KDC

understood. 

 

Please note that personal information includes any identifiable information about the

our care and their families, such as contact details, health information, living

background information, the child’s personal characteristics and 

 

I understand that it is my responsibility to ensure that family members or caregivers

whose personal information I am providing to 

 

In the event that I wish to withdraw my consent to any uses or disclosures of the personal

information contained in my child’s file, I understand that it is my responsibility to

in writing, at which time I will be notified as to whether and how such

services being provided to me or my child.

 

I fully understand and agree with the above statements and am entering into them

certified by my signature below. 

 

Signature: ________________________________

 

Name (please print): ________________________________

 

Child’s Name: ________________________________

 

Relationship to Child: ________________________________

 

Date: _____________________________

 

 

 

 

 

 

 

 

PRIVACY CONSENT FORM 

 
I hereby consent to the collection, use and disclosure of personal information by 

KDC’s Privacy Policy (attached), which I have fully read and 

information includes any identifiable information about the

our care and their families, such as contact details, health information, living arrangements, 

background information, the child’s personal characteristics and behavior styles.

rstand that it is my responsibility to ensure that family members or caregivers

whose personal information I am providing to KDC have consented to this disclosure.

In the event that I wish to withdraw my consent to any uses or disclosures of the personal

information contained in my child’s file, I understand that it is my responsibility to

in writing, at which time I will be notified as to whether and how such withdrawal will affect the 

services being provided to me or my child. 

and and agree with the above statements and am entering into them

 

Signature: ________________________________ 

Name (please print): ________________________________ 

________________________________ 

Relationship to Child: ________________________________ 

: _____________________________ 

 

I hereby consent to the collection, use and disclosure of personal information by Kingston Day 

have fully read and 

information includes any identifiable information about the children in 

arrangements, 

yles. 

rstand that it is my responsibility to ensure that family members or caregivers 

have consented to this disclosure. 

In the event that I wish to withdraw my consent to any uses or disclosures of the personal 

information contained in my child’s file, I understand that it is my responsibility to inform KDC 

withdrawal will affect the 

and and agree with the above statements and am entering into them voluntarily, as 


