
Campbell County Schools 
Publicity Release 

In order to recognize students and their accomplishments, children’s pictures or work are often 
displayed in the school, in classroom projects, in the school yearbook, and /or local news media.  
During the year, students may also be video, or voice recorded for educational purposes.  You must 
sign EITHER the permission grant or the request to not record.  Do not sign both. Regardless of 
whether you grant permission, this form must be turned in with a valid signature in the appropriate 
place.   

This release gives Campbell County Schools, and the school staff permission to publish your 
child’s picture, name, and work in the school, classroom projects, school newspaper, school 
yearbook, and the local media while a student in the Campbell County School System. 

As the legal parent/guardian of (student name)      , I give 
my permission to Campbell Cojnty Schools, and the school’s staff permission to release my child’s 
name, picture, and grade level in the school for classroom projects, the school’s newspaper, the 
school yearbook, local media releases, and any other printed announcements, related to the 
classroom or school events that my child attends.   

I grant permission to make video recordings, photographs, and sound recordings of my child 
for educational purposes only. 

Parent’s/Guardian’s Name:          

Parent’s/Guardian’s Signature:       Date:     

I do not grant permission to make video recordings, photographs, and sound recordings of my 
child. 

Parent’s/Guardian’s Name:          

Parent’s/Guardian’s Signature:       Date:     

Classroom Release Information 

Children’s names are sometimes distributed to each family in the classroom for special activities 
such as birthday party requests, Valentine’s parties, etc. 

I grant permission to release my child’s name to families of students in their class for such 
purposes. 

Parent’s/Guardian’s Signature:       Date:    

I do not grant permission to release my child’s name to families of students in their class. 

Parent’s/Guardian’s Signature:      Date:    


