
 
 
 
 
 
 
 
 

Dear Parents/Guardians, 
 
We request your permission to use your child’s pictures for hallway displays, school projects, 
web page updates, newspaper articles, electronic media etc.  In order to recognize student’s 
work and efforts through photographs it is necessary for the school to obtain your permission. 
 
This document states your consent for the use of these items.  If you agree you do not need to 
respond. 
 
I authorize Forsyth School to publish photographs, video, or audio of my child for educational 
purposes only.  The permission extends for the remainder of the 17-18 school year. 
 
If you choose not to grant permission, please sign and return the bottom portion of this form. 
 
Sincerely, 
 
Forsyth School Administration 
 
______________________________________________________________________________ 
 
 
 
I, _________________________ do not authorize Forsyth School to publish photographs,  
 
video, or audio of my child ____________________________for educational purposes.  This  
 
request for privacy extends for the remainder of the 17-18 school year. 
 
 
________________________________________  ___________________  
Parent/Legal Guardian Signature    Date 


