
g raph o r  tape news stories pertaining the school  or district. As such, y our  child ’s comments or ph otog raph 

m a y  a p p e a r  i n  t h e  n e w s p a p e r  o r  o n  v i d e o t a p e  f o r  t e l e v i s i o n .  

 
However, we will not allow your child to be photographed, interviewed, or videotaped without your consent.  
 
Please select one option from each section below and sign at the bottom. 
 
Student Work & Photograph 
 
__  Yes, I give permission to Providence Schools to display my child’s work with name and photo for public 
 information purposes (i.e., school and district web pages, newspapers, etc.) 
 
__  No, I do not give permission for Providence Schools to display my child’s work with name and photo for 
 public information purposes. 
 
Student Interview 
 
__  Yes, I do give permission to interview my child and to print or tape excerpts from the conversation for 
 public information purposes. 
 
__  No, I do not give permission to interview my child and will not allow printed or taped excerpts from any 
 such conversation to be used for public information purposes.  
 
Videotape of Student 
 
__  Yes, I do give permission to videotape my child. 
 
__  No, I do not give permission to videotape my child. 
 
   
Student Last Name  _____________________________   First Name  _____________________________ 
 
 
Parent Last Name  _____________________________  Name  _____________________________ 

 
   

_____________________________ 

  Name _____________________________ 

 

  

 




