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Dear Parent/Guardian:

Photographs or videos of your child may come under consideration for publication on Lisbon Regional School’s web page, which is accessible on the World Wide Web.

Photos and/or the name of your child may also come under consideration for publication in local newspapers and other print media.

Videotaping is occasionally used as a teaching tool in the classroom. Some valuable uses of video in the classroom setting include, but are not limited to:
· Recording classes when students are absent or unable to take notes;
· Student practice work in a photography or videography course;
· Recording a speech therapy session to evaluate a student’s progress;
· Creating a video presentation as part of any academic class;
· Videotaping a drama class (play) or music class for instructional purposes;
· Recording an awards presentation in a class that could be posted on the school website; and/or
· Instructional or assessment support for students with disabilities and /or students needing accommodations.

Due to changes in the law we must have written permission in order to use photographs, names, and to allow children to participate in video-taped activities.  Please check yes or no for each type of activity.



_____ Yes    _____ No   I give (do not give) permission for my child’s photograph and/or name to appear in local newspapers, print media, or on the school’s web page.

_____ Yes     _____ No   I give (do not give) permission for my child to be videotaped as part of classroom instruction and activities.



Name of Student ______________________________________________________________

Grade ____________________________ Date ______________________________________

Parent signature _______________________________________________________________




