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CONSENT TO COLLECT, USE AND DISCLOSE PERSONAL INFORMATION

I, ______________________, authorize EHW Child Care Society to collect, use and disclose my personal information and information about my child/ren for the following purposes:

· to provide services that may be requested by me;

· to provide more information about EHWCCS services;

· generate statistical and aggregated data that does not identify me personally;

· to disclose your personal information to associated Province of Alberta and City of Edmonton governing bodies;
· Observation by students of different facilities (U of A, Grant MacEwan, Norquest college)
· to better understand my needs and preferences;

· to develop, enhance, or market EHWCCS services;

· to manage and develop the business and operations of EHWCCS;

· to meet legal and regulatory requirements;

· to evaluate my creditworthiness or to collect my account;

· to carry out fund raising activities;

· for such other purpose as may be determined by EHWCCS, acting responsibly or as is otherwise authorized or required by law.

I understand that I may revoke this consent at any time in writing to the Program Director.

___________________________________                    __________________________

Client Signature                                                                 Date

Should you have questions regarding our collection, use, or disclosure of your personal information, please contact the Director or Assistant Director at (780)735-7978.

I understand that failure to sign the above agreement will prohibit my child/ren from using the services offered by Edmonton Hospital Workers Child Care Society.
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