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Tasmania

Co N S E N T F o RM Explove the possioilities

~

Your child has enrolled in the Premier’s Reading Challenge 2008 which aims to promote a
love of reading and to encourage students to read more and to read more widely.

The Department of Education is seeking Your consent, as parent or guardian, to use the Personal
Information requested at the end of this form to communicate directly with you in relation to the
Challenge, specifically:

— to encourage Your child to maintain participation in the Challenge;

— to tell You about other important events such as the MS Readathon and Children’s Book Week
and how these are incorporated into the Challenge; and

— to tell You about other literacy initiatives.

Your consent is also sought for the Department to use the Personal Information in recognition and reward
opportunities namely the publication of student names and/or photos in:

— government publications, such as on Premier’s Reading Challenge website;

— event related materials for regional celebrations and possible media coverage;
— publication in program specific supplements; and

— general media coverage (newspaper, radio and television) of the Challenge.

The Personal Information you provide will not be disclosed for any other purpose except for those
indicated above. Personal Information will be managed in accordance with the Personal Information Protection
Act 2004 and may be accessed by the individual to whom it relates on request to the Premier’s Reading
Challenge coordinator by: Mail: 91 Murray Street, Hobart TAS 7000; Fax: 03 6231 0927;

Email: state.library@education.tas.gov.au

Details of the Department’s policies on the management of Personal Information are located at
www.education.tas.gov.au

If you do not consent to the Department’s use and public disclosure of the Personal Information, Your child
can still participate in the Challenge. However, he or she will not be eligible in activities as listed above.

Student details: Parent/guardian details:

Name ..o Name ..o
School ..eeiii Address .....oeeiiiiiiii
Class i Suburb/town............... Postcode.........

| give my consent for the Department to use the Personal Information of my child and | for the purposes
detailed in this form.

Signature of parent/guardian: ............. i
Date:

PLEASE SEND COMPLETED CONSENT FORMS IN THE REPLY PAID ENVELOPE BY
NO LATER THAN Friday 30th of May



