_______________________________ School

Macon County School System

Media/School Photographs

Consent/Non-Consent Form

Dear Parent(s):

Throughout the school year, your child may have the opportunity to have his/her picture taken for the newspaper, annual/yearbook, and/or other special activities.  If you agree to give consent for your child to be photographed or video taped, pleased sign and date the appropriate box below.  If you do not agree to allow your child to be photographed or video taped, please sign and date the appropriate box below.  

No confidential information such as social security numbers or addresses or any other information considered as an invasion of privacy will be released.

It is important to us that we understand the needs of you and your child.  If you have any questions, please feel free to contact me.

Sincerely,

Principal

_____ 
Yes, I give permission/consent for my child, ___________________________________

to be photographed or video taped for the various media releases at 
______________________________________ School.

_____
No, I do not give permission/consent for my child, _______________________________


to be photographed or video taped for the various media releases at 


______________________________________ School
____________________________________________
      _____________________

      Parent/Guardian Signature




Date
