
Please return  by Monday, September 14, 2026, ONLY IF YOU DO NOT want your child to be 
photographed. 

Dear Parents/Guardians: 

Throughout the school year, The Eastchester Union Free School District celebrates the achievements of its students 
and recognizes excellence that is accomplished in and outside the classroom. As a result, your child may be 
photographed, videotaped or interviewed to highlight an event or activity. 

Articles, photos and videos appear on the District website, in newsletters and on social media sites (Facebook, 
Twitter and Instagram, etc.).

Information may also be provided to local media for print and online newspapers, social media and television 
news programs to acknowledge these accomplishments. Students may be identified by name to recognize them 
when appropriate.  

This form allows you the opportunity to let us know if you DO NOT want your child to be included in such 
photographs, videos, articles or have samples of his/her work made public. ONLY sign and return this form if you 
DO NOT want your child to be photographed or videotaped for the above purposes. This form applies to the 
2026-2027 school year.

Please note: This policy does not apply to yearbook photos, student newspapers, concerts, and graduation videos.  

The District will make every reasonable effort to honor your request not to publish images containing students on 
the opt-out list. However, some sporting events, theater productions, graduations, etc. are open to the public and 
therefore, outside photographers and videographers may be present and they are not governed by this policy.  

If you have any questions, please contact your child’s school or the Communications Office at 914-793-6130 ext. 
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No action is necessary if you grant permission for your child’s image to be used as described. 

------------------------------------------------------------------------------------------------------------------------------- 
Student Name: ____________________________ 
School & Grade____________________________
Teacher (elementary school only): _____________________________ 
Parent/ Guardian Name: _____________________________________________
Parent/Guardian Signature: ____________________________              
Date:_______________




