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Photography/Media Release

During the school year, schools will mission of the school. world, photographing and videotaping
have events that the news media and the Your child’s participation in these by a device as small as a cell phone, may
district may want to feature. A represen-  events is valued, and parent permission take place without the knowledge of the
tative may be on campus to gather pho- is needed to include him or her in events  teacher, principal or district staff.
tographs and/or video footage highlight- where photography may take place. Please indicate by checking the box(es)
ing the event and featuring the faces of Parents/Guardians who prefer that below whether your child has your
the San Diego Unified School District. their child not be photographed or vid- permission to participate and return this

In addition, parents and students eotaped at any time must notify their form promptly to your child’s school.
may take photos of events in your child’s  school by using this form. You may update this form at any time
classroom or around our schools. These School staff makes every effort to by contacting your school office.
photos may be posted on the internet or ensure the wishes of the parent/guard-
otherwise distributed without the per- ian, however be aware that in today’s
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Please Check All That Apply

O | 1 give my permission to have my child interviewed and photographed/videotaped by the news media.

O |t give my permission to have my child photographed by the district. Photos may be used on schooal or district website or
brochure. )

0 | | give my permission to have the district feature my child’s school work (e.g. art, essays, etc.).

O | You may provide a credit to my child if his/her work is shown.

0 | Identify by first name only

0 | dentify by first and last name

0 |  give my permission to have my child videotaped by the district. Videos may be viewed by district staff or the public.

0 | Please do not include my child in these activities. | do not want my child photographed or videotaped.

Comments:

Student Name Please Print

Parent/Guardian Name
Please Print

Parent/Guardian Signature Date

17



	c1: Yes
	c2: Yes
	c3: Yes
	c4: Yes
	c5: Yes
	c6: Yes
	c7: Yes
	c8: Yes
	Comments: 
	StudentName: 
	ParentName: 
	Date: 


