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DO NOT PHOTOGRAPH FORM

 Permission is DENIED, to use my child’s image or voice in any videos or  
photographs taken of the activities in his/her classroom, elsewhere in the school, or on 
school grounds, for internal use within the school, classroom, or district.

 Permission is DENIED, to include my child’s image or voice in any videos 
or photographs taken of the activities in his/her classroom, elsewhere in the school, or 
on the school grounds, in external PUBLICATIONS, BROADCASTING or on the      
INTERNET for educational, informational or publicity purposes.

 I understand that by signing this form and returning it to my child’s school, my 
child will be designated DO NOT PUBLISH until I provide the school with written  
permission to include him/her again. 

Student Name  (print) ______________________________________________________

Parent Name (print)  ______________________________________________________

Parent Signature  _________________________________________________________

School_____________________________________Date_______________________

If student is 18 yrs. or older, student must also sign this form.

Student Name  (print) ______________________________________________________

Student Signature_________________________________________________________

Date ___________________________________________________________________

RETURN THIS FORM
ONLY IF YOU 
DO NOT 
WANT YOUR CHILD 
PHOTOGRAPHED


