
Peninsula Academy for Godly Education 
September 11, 2009 - May 14, 2010 

Release & Publication of Student 
Photograph/Image 

 
It is our practice to seek parental permission before including your child’s photograph, videotape or otherwise record 
your child(ren) and his/her school work on the SAGE and PAGE web site or in any internal or external publications.  
In order to release or include your child’s photograph in SAGE and PAGE media devises, we must have your 
consent.  Please review the information below.  If you do not grant permission for any of the areas listed, please 
check the appropriate line(s), please sign and return.  Otherwise, your consent is given.  
 
The Peninsula Academy for Godly Education has my permission to publish a photograph of my child(ren) 
_________ ______________________________________________________________________________ for the 
following: 
 
Internal Building Use: 
Student photographs/videotapes may be taken for internal use such as student recognition bulletin boards, co-op 
newspapers and newsletters, classroom project, etc. 
 

Check below: 
 
_____  I grant permission to use my child(ren)’s photograph as described above. 
 
_____  I DO NOT grant permission to use my child(ren)’s photograph as described above. 

 
External Use: 
Student images may be used for external publications such as press releases, print ads, music or play programs, 
yearbooks, etc., related to my child(ren)’s participation in co-op related and/or extra-curricular activities.  Full 
names will only be used in yearbook publications. 
 

Check below: 
 
_____  I grant permission to use my child(ren)’s photograph as described above. 
 
_____  I DO NOT grant permission to use my child(ren)’s photograph as described above. 

 
Web Page: 
Student images may be used for the SAGE and PAGE website with the understanding that the child(ren)’s full 
name(s) will not be published on the Internet when a photograph is posted.  Last names of students will not be 
used on web page projects. 
 

Check below: 
 
_____  I grant permission to use my child(ren)’s photograph as described above. 
 
_____  I DO NOT grant permission to use my child(ren)’s photograph as described above. 

 
Child(ren)’s Name(s): ___________________________________________________________     
 
_____________________________________________________________________________ 
 
 
Parent/Guardian Signature: ________________________________      Date: _______________ 
 


