
 
 

St. Tammany Parish School Board 

Public Information/Communication Release 
 
In order to help keep the public informed about our schools and to recognize students and School System staff for their 

accomplishments, our students are sometimes included in school and/or School System information that is distributed to the public.  

Instructional assignments also occasionally utilize electronic media, publications, and school Web site activities.  To ensure that you 

agree to your child’s participation, we ask that you sign this form (one for each child) and return the form(s) to each child’s school. 

 
 I agree that, for the 2010-2011 school year, the name, voice, likeness, and/or work of 

________________________________________ may be used in print publications, press releases, audiovisuals,  

     
                         (Please print name of student.) 

Internet Web sites and other electronic transmissions issued by employees or designees of the St. Tammany Parish  

School Board.  I also agree that this information may be used by members of the media with permission of officials 

from schools or offices within the St. Tammany Parish Public School System.  These information items include, but 

are not limited to, photographs, videotapes, live broadcasts, sound recordings, and/or other electronic 

transmissions related to school activities.  Student work includes, but is not limited to, written work, art, music, etc.  

I understand that the release of such information may identify the class, school, or program (i.e., special education) 

attended by my child. 

 I understand that no compensation or reimbursement of any kind related to use of the above material shall be 

paid to me or the minor child. 

 I agree also that the above-referenced information may be used in subsequent years without additional 

consent. 

 I understand that during the course of the school year I may terminate consent for the remainder of the school 

year with written notice provided to the school my child is attending at the time of consent termination.  Such 

termination does not apply to information generated prior to the receipt of the consent termination.  Termination is 

effective beginning at 4:30 p.m. local time the day after receipt. 

 

Date: ____________________________________                                         Student Grade Level ____________ 

Student’s Signature (if at least 18 years old): ______________________________________________________ 

Parent/Guardian Signature (for students younger than 18 years) _______________________________________ 

Print Parent/Guardian Name: _____________________________________ 

Address: _____________________________________________ 

    _____________________________________________ 


