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Elk Island Public Schools 
Student Exemption Form
Under Section 50.1 of the School Act
                                                                        , in accordance with section 50.1 of the School Act,
 
hereby request that my child,                                                                                be excluded from the 
instruction, exercise, or the use of instructional material identified in the notice.
 
indicating that a course or program of studies in which my child is enrolled, or instructional materials or exercises used in
a course or program of studies in which my child is enrolled, includes subject matter that deals primarily and explicitly
with
 
I request that my child: (check relevant box) 
I confirm I am the legal guardian of                                                                and have chosen to exercise my
option to have my child excluded from the instruction described in the notice from 
 
on the dates indicated in the notice. I also confirm that it is my obligation to ensure this form is returned to the school
principal/teacher on or before the date of the instruction indicated in the notice.  
Notification of Use
The personal information on this form is collected, used, and disclosed in accordance with the School Act and the Freedom of Information and Protection of Privacy (FOIP) Act to protect the rights of the parent/child and for the purpose of providing students with educational programming that meets their needs. If you have any questions about the collection, use and disclosure of the personal information requested on this form, please contact the school principal or EIPS' FOIP Coordinator, 683 Wye Road, Sherwood Park, AB T8B 1N2 780-417-8204.
(name of school)
(date)
(specify religion or human sexuality)
(name of parent/legal guardian)
(name of child)
(name of child)
(name of school)
(name of child)
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