I give my permission to the Jackson County Intermediate School District to:


_____ photograph


_____ video tape


_____ other name, address and email

my son/daughter,___________________________________.






Name

The Jackson County Intermediate School District may use these illustrations for:


_____ professional groups


_____ public information (newspaper article or brochure)


_____ other ______________________________

At no time will the Jackson County Intermediate School District use the above illustrations if not in the student’s best interest.



______________________________ 






Parent/Guardian Signature 





_____________






Date

