Release Form for Video and Photos

Dear Parent/Guardian:

During the course of the year video and/or photos of your child may take place in this class. Photos of students and their work may be displayed on our class site as well as video of class discussions. Please know that all video and photos that include your child are for educational purposes only and will adhere to the Clay County Schools and FDOE rules and regulations garnished under use of technology.  
In the course of videoing and photographing, your child may appear but know that such videoing/photographing will be used for non-profit educational purposes only. In fact these video will be kept confidential and the form below will serve as documentation of that along with your agreeance of allowing your child to participate in this activity.

Sincerely,

Mrs. B-King
______________________________________________________________________  

Student Name: _________________________________________________________

School/Teacher: _________Oakleaf High School/Mrs. B-King_______________

I am the parent/legal guardian of the child named above.  I have received and read your letter regarding the development of a professional teaching portfolio and agree to the following:

Please check the appropriate box:

  (     I DO give my permission to you to include my child’s image on videotape as he or she participates in class conducted at _______Oakleaf High School__by___Mrs. B-King______
                                                                                   (Name of School)             (Name of Teacher)
  (   I DO NOT give my permission to videotape my child or to reproduce materials that my child may produce as part of classroom activities.

Signature of Parent/Guardian: _________________________ Date: _______________

