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Media Release  

Parent / Guardian Consent Form 

 
 
Dear Parent or Guardian: 
 
Photographs and video images of students are routinely taken when they participate in school activities and  
class projects for the purpose of sharing student achievement and celebrating educational programs with the 
community.  The media outlets may include, but are not limited to: Southern Regional High School District school 
publications, newsletters, websites, and SNN cable channel 21; plus community newspapers and aired television 
channels.  Personal information may include name, age, grade, school and hometown.  Specific addresses or 
phone numbers are not released to media outlets. 
 
Carefully read the following statements, check the appropriate box, complete the lower portion, and return this 
form to the main office.  This form will remain on file for the years your child is a student at Southern Regional 
School District.  Your child will still be able to participate in any and all the events even if you decide not to give 
permission for your child’s photograph, video image, and/or personal information to be released to media 
outlets. 
 
If you have any questions, please contact me at 597-9481 ext. 2378 or 609-548-2283. 
 
 
Sincerely, 
 
Mrs. Jean Piscopo 
Media Liaison 
 
  

 
Check one of the following choices: 
 
_____ I DO give permission for my child’s photograph, video image, and/or personal information to be 

released to media outlets. 
 

_____ I DO NOT give permission for my child’s photograph, video image, and/or personal information  
to be released to media outlets. 

           Grade____________ 

Student’s Name: (print) _________________________________________________________ ID#_____________ 

Name of Parent/Guardian: (print) _____________________________________________________________________ 

Signature of Parent/Guardian: (sign) ___________________________________________________________________ 

Relation to Student: _____________________________________________________________ Date:________________ 

 

 
 
 


