
 
Pike County Joint Vocational School District 

 
Consent Form Regarding Release of Student Information 

 
Student Name       Grade      

 
I. Permission to Display Photographs, Audio, Video or Electronic Images 

I give my consent (or do not give consent) for photographs, audio, video, or electronic images of my 
student, to be used by the Pike County Joint Vocational School District for exhibition, public display, 
publication, publicity materials, advertising, a news media story, video, audio, or other electronic 
media, such as the internet, television, CD-Rom, or DVD.  I understand that my student’s full name 
may also be used with such display may be used on the District’s Website. 
 

I give my consent    I do not give my consent 
 
II.  Permission to Display Student Work 

I give my consent (or do not give consent) for original written materials, artwork, or other work 
created by my student during the course of instruction to be used by the Pike County Vocational 
School District for exhibition, public display, publication, publicity materials, advertising, a news 
media story, video, audio, or other electronic media, such as the internet, television, CD-Rom, or 
DVD.  I understand that my student’s full name may also be used with such display may be used on 
the District’s Website.  If the consent is denied, such denial shall not apply where the student’s 
material is incorporated into a greater or larger body of work (such as a student’s voice in a choral 
recording.) 
 

I give my consent    I do not give my consent 
 
III.  Permission for News Stories 
       I give consent (or do not give consent) for quoted statements given by my student, or photographs, 

audio, video, or electronic images of my student, with possible identification by full name, to be used 
for the purpose of news stories or interviews about Pike County Vocational School District or 
educational experiences by our area news media. 

 
I give my consent    I do not give my consent 

 
IV.  Permission for Educational Correspondence 

I give consent (or do not give consent) for my students to participate in letter writing as part of the 
educational experience to people outside the school district (e.g., pen pals, thank you letters, letters to 
authors, or letters to public officials) and I understand these letters may include the student’s full 
name and may include other personally identifiable information about the student. 
 

I give my consent    I do not give my consent 
 
_____________________________________________ 
  Signature of parent or responsible custodian/guardian 
          (Student signature, if student is 18 or older) 
 
____________________________________________   ________________ 
Printed name of parent or responsible custodian/guardian   Date 
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