Bowman Elementary School Media Permission Form

Dear Parents/Guardians:

Please circle “yes” or “no” below to give your permission for your child(ren) to be photographed
or videotaped for each purpose. Thank you.

Child’s Name Homeroom Teacher’s Name

Child’s Name Homeroom Teacher’s Name

Child’s Name Homeroom Teacher’s Name
Yes No Permission to be photographed for in-school

displays, classroom newsletters and projects

Yes No Permission to be videotaped

Yes No Permission for pictures to appear in a
newspaper publication

Yes No Permission for pictures/video to appear
in a school web publication

Parental/Guardian Signature Date

Please return this form to the Bowman School Office.

*The law provides that students may be photographed during any event open to the public.



