
PHOTO/VIDEOTAPE PERMISSION FORM
Student’s Name____________________________________________

Home School_______________________________Grade__________

I, ___________________________________, Parent/Guardian

of __________________________________

give my permission to SEK Interlocal#637 to use a photograph/videotape of

my child/youth in features about educational opportunities for professional 

inservices or promotions for our programming.

__________________________________


_____________

 (Signature of Parent/Guardian




Date

__________________________________


_____________
 (Signature of Witness/Youth





Date
400 N. Pine, Pittsburg, Ks 66762-4249    FAX 620-235-3184   PHONE 620-235-3180   800-281-2749

Adopted 08/09


