
 

 

L’Ecole des Petits 
FOIP consent form 

   

   

I,_________________________________, hereby give my consent for my personal 

contact information (including name, email address and phone number) to be made 

available to all parents of the students in my child’s class. 

   

. 

   

   

___________________     ________________________________   

Date                                        Signature of parent/guardian     

   

 


