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VIDEO SURVEILLANCE  RECORDING RELEASE FORM 

 
 

Name of School: 

 

 
Location of video surveillance camera: 
 

 
Name of individual seeking release of video surveillance recording: 
 

 
Agency represented by individual: 
 

 
Intended use of video taped information: 
 
 

 
 

 
 

 
Date/Time of release: 
 

 
 
 
 
_____________________________________ 
Signature of Individual Requesting Release 
 
___________________________________ 
Signature of Principal 
 
____________________________________ 
Signature of Secretary Treasurer 


