
 

 

 

 

Media Release Form 
 

Child’s Name: _______________________________________________________________________________  

After reading the following, please initial each statement to indicate your preference.  

Photo/Video Release   
During the course of the school year we will photograph or videotape our classes.  These may be published for 
use by the school classrooms, on bulletin boards, and in promotional literature. Families will also be taking 
photos and videos during special events at Ss. Constantine & Helen School.   

 I give permission to have my child photographed and/or videoed while at Ss. Constantine & Helen 
School.  

 I do not give permission to have my child photographed and/or videoed while at Ss. Constantine &       
Helen School.  

Website/Social Media Release  
Ss. Constantine and Helen School regularly posts updates on our website as well as on Facebook.  These updates 
may highlight classroom activities or special events at the school.  Photos of the students may be included in 
these posts. Only first names, if any, will be used with photos.  

 I give permission to have photos of my child posted on the school website and/or Facebook page.  
 I do not give permission to have photos of my child posted on the school website and/or Facebook 

page.  

Phone Number/E-mail Release  
Class lists may be handed out to families enrolled in your child’s class.  The lists include phone numbers and 
emails. Please initial to be included in the class list.  

 I give permission to distribute my phone number and e-mail to Ss. Constantine & Helen families.  
 I do not give permission to distribute my phone number and e-mail to Ss. Constantine & Helen families.  

Video Surveillance  
Surveillance cameras monitor school grounds in multiple locations.  This is done in order to promote the safety 
and security of our staff and students.  

 I acknowledge that my child will be monitored by video surveillance cameras while on school grounds. 

 

Parent Name: ________________________________________________      

Parent Signature: _____________________________________________      Date: ______________________ 


