MEDIA RELEASE FORM

Dear Parent,

With your permission, during the school year your child may be photographed, videotaped or interviewed for stories/articles promoting our school or the Fulton County School System. These stories/articles may appear in newspapers or on television news shows. If you agree to allow your student to be interviewed, videotaped or photographed, please sign and return the attached form. This blanket Release applies only to positive, non-controversial stories. With potentially controversial issues, the media is told that no contact with students can be made on school property without prior approval from the parent. In these instances, it is the practice of the Fulton County School System to contact parents before allowing the media access to students.

_____
Yes, I give permission for my student to be interviewed, photographed, and/or videotaped for publicity purposes.

_____
No, I do NOT want my child to be interviewed, photographed and/or videotaped for publicity purposes.

_________________________________________

_____________

Student Name






Date

__________________________________________
_____________

Parent Signature
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