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WILLARD CITY SCHOOL DISTRICT

PARENTAL PERMISSION FOR THE RELEASE AND PUBLICATION
OF STUDENT'S PHOTOGRAPH/IMAGE

Student's Name: DOB/Age:

Home Address:

Telephone Number:

School: Grade:

Extra-Curricular Activity:

| authorize the Board of Education, its officials, employees, agents, etc., to consider my child's
photograph/image as "directory information" and to utilize, release, and/or publish my child's
photograph/image in the following school publications under the circumstances specified below:
(Please initial and check each item that applies.)

ALL SCHOOL PUBLICATIONS (including, but not limited to, the ones listed below).

[1 With my child's name.
[1 Without my child's name.
Calendar [] With my child's name.
[ Without my child's name.
Yearbook [1 With my child's name.
[ Without my child's name.
Annual Report [1 With my child's name.
[ Without my child's name.

Press releases and/or other District publications (examples: athletic programs/media
guides; music or play programs; etc.) related to my child's participation in the following
extra-curricular activity(ies): (You may use the other side to list additional activities.)

With my child's name.
Without my child's name.

[]
[]

With my child's name.
Without my child's name.

[]
[]

With my child's name.
Without my child's name.

——
PR —

District Web site With my child's name.

Without my child's name.
Student Newspaper With my child's name.
Without my child's name.

,_,,_|
—_—

Parent/Custodian's Signature Date

THIS FORM SHALL REMAIN IN EFFECT FOR THE 200___ -200___ SCHOOL YEAR
© NEoLA 2002
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