
GENERAL PARENTAL/GUARDIAN PERMISSION 
PHOTOGRAPHS/VIDEOS - CLASS TRIPS – TELEPHONE/E-MAIL RELEASE 

 

1.  I GIVE PERMISSION to have my child photographed/video taped for child study,                
curriculum development, and behavior management while participating in school activities. 
   
     YES     NO 
 

2.  I GIVE PERMISSION for my child's picture/video to be published in the local media, school 
     related publications (brochures, etc.), or IEA website 
 
     YES     NO  
 

3.  I GIVE PERMISSION for my child to be published in the group photo for school pictures.   
   
     YES     NO 
 

4.  I GIVE PERMISSION for my child to have his/her picture published in the school yearbook.  
   
     YES     NO 
 

5.  I GIVE PERMISSION for my child to attend "Unannounced" Class Trips as referred to in the 
     attached letter.   
     YES     NO 
 

6.   I GIVE PERMISSION for my telephone number to be shared on a list for release to ALL 
      parents/guardians.   Phone Number to use: (          )_____________________________ 
 
     YES     NO  
 

7.  I GIVE PERMISSION for my e-mail to be shared on a list for release to ALL  Parents/guardians. 
     
     E-mail to use:  ____________________________________________ 
 
     YES     NO  
 

8.  I GIVE PERMISSION for my telephone number: (         )__________________________ 
     and e-mail: ______________________________________to be shared with Friends of IEA   
     volunteers regarding information on school-sponsored events.  
 
     YES     NO  
 
 
_____________________________    X__________________________________  ______________   
Student Name         Parent/Guardian Signature         Date  
 

Please complete, sign and return to school as soon as possible.  Thank you. 
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