
 
 
 
 

CONSENT FOR TRANSMISSION OF VOICE AND/OR IMAGE OF STUDENT 
VIA COMPUTER-BASED APPLICATION(s) 

 
 
Elluminate and Skype, two software applications that allow users to video conference and/or make voice 
calls over the Internet, are approved for educational use within the District. Your child is enrolled in a 
course in which the instructor desires to use one of those programs for the following purpose(s):  
 
 
Course: __________________________________________________________________________ 
 
Teacher name(s) ___________________________________________________________________ 
 
Anticipated date(s) of transmission: _____________________________________________________ 
 
Description of transmission, and anticipated recipient: ______________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
  
The  transmission of your student’s voice and/or image over the internet is a different use or release of 
student directory data than described in the Student Directory Data Form on file for your student.  While 
every attempt is made to ensure a secure transmission, there exists a risk that the transmission may be 
received by someone other than the intended recipient, or that the recipient will re-transmit the voices 
and/or images received.  If you are willing to allow your student to be part of the group whose image is 
transmitted, please sign and return the following consent to include your student in this activity.    
 
 
 
I/We hereby give the Madison Metropolitan School District permission to transmit the student’s 
voice and/or image as described above.  I understand the potential risks, and hereby release and hold 
harmless the MMSD from any liability or harm that might result from the transmission. 
  
 
Name of Student (print) __________________________________________ 
 
 
_________________________________  ________________________________ 
Student signature     Parent/guardian signature   
   
 
 
Date ________________    Date ___________________ 
 
 
This consent expires one year from the date it is made, unless revoked in writing at an earlier date. 

http://en.wikipedia.org/wiki/Application_software

