
Student Media Release Form

Dear Parents/Guardians,

As a way to promote our school and share the variety of activities and events, photographs will
be taken.  Please acknowledge if you give permission for your student’s likeness to be shared on
the school’s website, various marketing materials, or digital media.

 I give my permission for my child,  ________________________________________, to be
photographed and those photos to be used in school media and school publications.

  I do not give permission for any photos to be taken of my child,
_________________________________________________________, for school publications.

Parent/Guardian Printed Name: _________________________________________

Parent/Guardian Signature: ___________________________________ Date: _____________________


