
 

 

 

 

 

 

 

 
If you do not want your child to appear in a photograph, videotape, film etc. please 

let us know in writing. 

 

I have read and understand the information provided concerning the publication of 

my child’s picture as listed above.  I DO NOT approve the release of photograph’s 

of my child. 

 

Student’s Name:        School:  Stevenson Elementary  

 

Parent/Guardian Signature:       Date:    

  

 


