’# San Juan Unified

=Y —= SCHOOL DISTRICT

Parent Consent Form
Photos/Videos Identifying Special Education Students

It is the policy of San Juan Unified School District to require written permission before using photos or
video footage that identifies a student receiving special education services.

Student name: Student ID #:

School:

| hereby authorize the San Juan Unified School District and/or school representatives to photograph or
videotape the student indicated above during the 2026-27 school year. The photos and videos may be
used for:

(Please check your preferences for each option.)

1. School purposes such as newsletters, student awards, yearbooks, and curriculum:
YES [J NO [

2. District print publications, television programming, and/or web sites:
YES L1 NO U

| understand that my student’s name may be used to give him/her recognition when appropriate in
materials produced by the school or district.

Signature of parent/guardian Date

This consent form will be kept on file at the school of the above identified student.



