San Jose Parents Participating Nursery School

Photo/Media Release Form 2010/2011
I give my permission for my child, _____________________Class:___________,

(child’s name) 

to be photographed during school events for public relations purposes.

Please check any/all that would apply to your child.

_________  I approve for the purpose of posting on the Preschool website.

__________I approve for the purpose of publicizing the school’s activities in the local media.

You have my permission to identify my child by first name only with pictures and/or videos.  (Names will not be identified on the school website.) 

Yes _______ No _______

You have my permission to identify my child by first and last name with pictures and/or videos. (Names will not be identified on the school website.)
Yes _______ No _______

______________________________________ _________________________

Parent’s Signature 




Date

*****************************************************************
I wish to withhold permission to photograph and/or video tape my child, ______________________ Class: ______, at this time.                                (child’s name)

______________________________________ _______________________

Parent’s Signature Date

______________________________________________

Parent’s Name (please print)
