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Photography/Publication Permission

Please initial if you grant/decline permission for each number listed below:

1. My child’s photo may be used for program purposes.
Grant Permission: Decline Permission:

2. My child’s photo may be used in press releases, brochures, newspapers, slides, videotapes, or still photos to
educate others regarding the ESC of the Western Reserve, ESC Job Training Programs, or to demonstrate teaching
techniques.

Grant Permission: Decline Permission:

3. My child’s first name and possibly last initial (in the event of two or more students with the same first name) may
be used in press releases, brochures, newspapers, slides, videotapes, or still photos to educate others regarding
the ESC of the Western Reserve, ESC Job Training Programs, or to demonstrate teaching techniques.

Grant Permission: Decline Permission:

4. My child’s photo may be used on the ESC of the Western Reserve website. For security purposes, your child’s
name will NOT be posted on the website or any social media sites (examples: Facebook, Twitter, etc.) Grant
Permission: Decline Permission:

5. Other:

___ Grant Permission: Decline Permission:

| understand that it is my responsibility to update this form in the event that | no longer wish to authorize one or more of
the above uses. | agree that this form will remain in effect during the 2021-2022 school year.

X
Parent/Guardian Signature/Date




