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PHOTO AND MEDIA RELEASE FORM 

From time to time, photographs of your children are taken here at school. There is the 
possibility that the photos would appear in a school or church publication, in a local 
newspaper, or on our website and/or social media for publicity purposes. No names will 
be used. 

By signing this form, I understand that it is my responsibility to update this form in the 
event that I no longer wish to authorize the above uses. I agree that this form will remain 
in effect during the term of my child’s enrollment. I understand that there will be no 
payment for me or for my child’s participation in this release.  

I give permission for my child, ______________________________________, to be 
photographed during school activities for the purpose of public relations for the school. 

I do not give permission for my child, ____________________________________, to be 
photographed during school activities for the purpose of public relations of the school. 

_____________________________________________                  _____________________________ 
                         Signature of Parent                                                                 Date 

Please sign this form and return it to the school office by the first day of class.


