
GRISWOLD PUBLIC SCHOOLS
211 Slater Avenue, Griswold, CT 06351
Tel: (860) 376-7600 Fax: (860) 376-7607

griswoldpublicschools.org

Glenn LaBossiere, Assistant SuperintendentSean P. McKenna, Superintendent of Schools
Erik Christensen, Interim Director of Fiscal & Personnel Services Christopher Champlin, Director of Student Services

PHOTO/VIDEO RELEASE

STUDENT NAME: _____________________________________________________________________________________________ 
SCHOOL: ▢ GES ▢ GMS ▢ GHS ▢ GSSA
SCHOOL YEAR: _________________________ GRADE: _______________ TEACHER: ___________________________________

The Griswold Board of Education retains the absolute right and permission to copyright and use, reuse 
and publish portraits, pictures and videos of my child or in which my child may be included, in whole or 
part, without restrictions as to changes or alterations in composite of photograph or video. The Griswold 
School System will use these photographs/videos and no fees will be collected or profits from these 
photographs/videos.

Photo Permission:

▢ YES

▢ NO

Parent/Guardian Printed Name: _______________________________________________

Parent/Guardian Signature: ____________________________________________________ Date: ______________________

Contacts:

GRISWOLD ELEMENTARY
SCHOOL (GES)

GRISWOLD MIDDLE
SCHOOL (GMS)

GRISWOLD HIGH
SCHOOL (GHS)

gesattendance@griswoldpublicschools.org

Phone: (860) 376-7610
Fax: (860) 376-7612

gmsoffice@griswoldpublicschools.org
Phone: (860) 376-7630
Fax: (860) 376-7631

Darlene Melgey, Registrar
DMelgey@griswoldpublicschools.org

Phone: (860) 376-7640
Fax: (860) 376-7684

303 Slater Avenue,
Griswold, CT 06351

211 Slater Avenue,
Griswold, CT 06351

267 Slater Avenue,
Griswold, CT 06351
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