Photo/ Video Release

Parent/ Guardian:
Please check the appropriate boxes.

My child’s picture may be published on the Internet using his/ her first name/ last initial only.
Yes		No

My child’s selected school materials may be published on the Internet and/ or school and District TV channels.
[bookmark: _GoBack]Yes		No

Parent’s Name (please print) 				Parent’s Signature

_______________________________________ 	_______________________________________

Date signed ____________________

