LA FONDATION THE DIABETIC
POUR ENFANTS DIABETIQUES A~ | CHILDREN'S FOUNDATION
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CONSENT FORM ALLOWING PERSONAL FAMILY INFORMATION TO BE GIVEN TO_
THE DIABETIC CHILDREN'S FOUNDATION, ITS PARENTS’ COMMITTEE AND CAMP CAROWANIS
785 PLYMOUTH, B. 210, MOUNT-ROYAL (QC) H4P 1B3 — 514/731-9683 — 1-800-731-9683

We would like to become members of the Parents’ Committee of The Diabetic Children's Foundation, a support group for families
of children diagnosed with Type 1 diabetes, free of charge and without obligation. As parents, membership to the said committee
holds no commitment and we have the right to request that our names be removed from the data base at any time and without
justification. As members, we will receive by mail an initial information kit and, if we so desire, a welcoming phone call from a parent
of a diabetic child. During the year, we will receive, at no cost, the newsletter Contact Parents, the registration forms for Camp
Carowanis, as well as invitations to various family events which might be of interest to us.

Please print.
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We would like to receive a call from a parent of a diabetic child: in two weeks [] inamonth [] in two months []
Thank you! We will call The Diabetic Children's Foundation when in need. [_]
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Confidentiality Clause
The Diabetic Children’s Foundation guarantees that all personal information will not be communicated without the consent of the person concerned. The
information will be available only to designated personnel as part of their duties. Finally, only the person to whom the information relates may have access to his or
her file. If the file contains information that is inaccurate, incomplete or ambiguous, the person may demand that it be corrected. The right to the protection of
personal information is stipulated in the Act respecting access to documents held by public bodies and the protection of personal information.
(Ref: Web)



