ﬁv College Now Parent/Guardian
City University of New Yorg, Notification and Consent

I am aware that

(print name of student)

who attends is participating in the
(print name of high school)

course as part of the

(name of College Now course)
City University of New York College Now program.

The course will take place from to
(start date) (end date)

I consent to have my child access lessons with the instructor via platforms like, but not limited to,
Z0O0OM, Blackboard, Webex. Additionally, I understand and consent that my child must turn on the
computer camera for class sessions as a requirement for this course. These sessions, particularly
synchronous sessions, will be recorded.

To help increase awareness of College Now for other city students, I give permission for The
City University of New York (CUNY) to use my child’s

* image or photograph,

* name,

= high school affiliation, and/or

= written and/or recorded oral statements made in or about College Now

Y N
Please contact me regarding activities for parents/guardians of College Now students.
Signature of Parent/Guardian Date
Printed name of Parent/Guardian Name of Emergency Contact
Home Telephone Cellular Phone Emergency Contact Telephone
Email

I consent to the use of my image, name and/or high school affiliation as described above.

Signature of Student Date

Printed name of Student Course Name, Section

Queensborough Community College, College Now Office, Library Building Room 221
222-05 56 Avenue, Bayside, NY 11364 Phone (718) 631-6605
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