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Graduate Diploma in P.E


Date

Dear Parent/Guardian,               

Samples of students’ work help teachers, parents and others to understand more about teaching and learning.  As part of the Graduate Diploma in Physical Education at Douglas College, we are required to investigate our teaching practices related to physical education and physical activity. I am doing my inquiry into [state title or purpose here].

 I would like your permission to use copies of work your child has done in our classes as part of my reports and other educational material I am preparing to help gain insight into [state potential insights here].  These work samples could include [select those appropriate or add as needed: attitudinal surveys, writing samples, exercise videos and voice recorded interviews]. My inquiry will run between [Insert dates here].

Your child’s safety is of the utmost importance to me.  I will protect your child’s privacy by removing his or her name and any other information that would identify her.  The teaching and curriculum involved in this study are part of our regular teaching practice and requirements relating to the Provincial curriculum. The materials I am working on will not be sold for profit and will only be used for academic purposes, such as presenting to my peers in the program, being assessed by my instructor or presenting a summary of my work in a brief paper or at a physical education conference.
I would be happy to discuss any element of my project with you.  Furthermore, this project will have no impact on your child’s progress or grade in the courses I teach. If your child or you wishes not to have his or her work included at any point during the investigation, you or s/he can request to not have the work included. If you are comfortable with my request at this time, please complete the form below.  

Thank you for your help.

[Insert teacher name]

[Insert email or phone number]

((((((((((((((((((((((((((((((
As the parent/guardian of _________________________, 
· I give permission …          (or)           ( I do not I give permission …

… to [Teacher’s name] to make copies of work my child has done as part of her educational program during the [insert year(s)] school year.  I understand that my child’s privacy will be protected and the material will not be sold for profit.

__________________________                                   ___________________________

       Name (Please print)                                                                                         Signature

___________________________                                   ___________________________

                     Address                                                                                            Date
