
WESTPORT COMMUNITY SCHOOLS 
Enrolling in Westport Community Schools 

Public Communications Release 
 
 

 
___________________ ___________________ ___________________ ___________________ 
Student Last Name Student First Name Student Middle Name Student Date of Birth 

 
Parent/Legal Guardian Name _____________________________________________________________ 

Street Address _____________________________________________________________ 
Post Office Box _____________________________________________________________ 

City/State/Zip Code ___________________________________ ________ ______________ 
Daytime Telephone ___________________________________ 

 
As part of the school district’s effort to publicize the achievements of our students and staff, Westport Community 
Schools encourages the publication of articles and photographs of some of our students’ special events.  Westport 
Community Schools has also entered the technology age by producing cablecasts and/or videotapes for educational 
purposes and by maintaining a district-wide website.  From time to time, your child may be cablecast, videotaped or 
photographed during school hours or at school events for broadcast on our Educational Public Access Channel 
(Channel 16) or on our district’s website.  Any cablecast programming produced by or for Westport Community 
Schools is reviewed and approved by the Superintendent.    
 
The publication or use of any student name or photograph in any media, including newspapers, magazines, journals, 
television, community cablecast or educational videos and our district website requires your explicit permission.  
Please complete the information below. 
 
 As this student’s parent or legal guardian, I authorize the release by Westport Community Schools 

the use of my child’s name and/or photographs in connection with school events in newspapers, 
magazines, journals, television, community cablecast or educational videos and our district website. 

 
 As this student’s parent or legal guardian, I DO NOT authorize the release by Westport Community 

Schools the use of my child’s name and/or photographs in connection with school events in 
newspapers, magazines, journals, television, community cablecast or educational videos and our 
district website. 

 
 
___________________________________________  
Signature of Parent or Legal Guardian  
  
___________________________________________  
Relationship to Student  
  
___________________________________________  
Date  
 

THIS FORM IS PLACED IN THE STUDENT’S FILE  
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