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Photo Consent Form 

2015-16 School Year 

 

 

Student Name:  ____________________________________ Class # (if known) ______________ 

 

I hereby give MS 447 permission to photograph/videotape my child during any activity 

related to his/her attendance at the school, including but not limited to classes, school 

trips, performances, and other functions, and to use these photos or videos in school 

publications, on the school website, and for other not-for-profit purposes. 

 

Parent/Guardian Name: _________________________________  Date: ________________ 

  

Parent/Guardian Signature:  ___________________________________  

 

 

NOTE: If you DO NOT give photo consent, please place an “X” in the box below, sign 

and date below, and return. 

 

I do NOT give consent for my child to be photographed or videotaped at MS 

447 activities and functions.   

 

 

Parent/Guardian Signature:  ________________________________ Date: ________________ 

 

 


