
California State University, Los Angeles       9/2011  

 

Student Permission Form 

California Teaching Performance Assessment 

 

TASK 4 

Culminating Teaching Experience 

 
Dear Parent/Guardian:  

 

I,____________________ am a teacher credential candidate at California State 

University, Los Angeles. I am currently enrolled in student teaching and completing my 

assignment with Mr./Mrs./Ms. ________________________, at _________________________ 

school.  

 

During student teaching, I am required to participate in an assessment of my teaching. I 

will need to videotape my teaching and collect samples of work from students. These student 

work samples show evidence of the quality of my teaching practice. The 20-minute videotape of 

my lesson and samples of student work are submitted to my teacher preparation program. A 

trained evaluator reviews my videotape. The evaluator and I are the only ones who will see my 

work.  

 

I am requesting your permission to include your child in my videotaped lesson and 

student work samples. Please know that your child’s participation in these lesson activities is 

purely voluntary and if for any reason you are concerned about his/her involvement during 

this lesson, he/she will not be included. Please also know that no student’s name will appear on 

any materials that are submitted. All materials will be kept confidential. 

  

I greatly appreciate your consideration of this request. If you agree to permit your child 

to participate in the assessment of my teaching, please sign and return the bottom portion of 

this letter by ___________________ (date). If you have any questions, please feel free to contact 

Dr. Kimberly Persiani at kpersia@calstatela.edu. 

  

Thank you for your assistance. I look forward to working with your child.  

------------------------------------------------------------------------------------------------------------  

 

□ Yes, my child may participate in the videotaped lesson and student work.  

 

□ No, I do not want my child to participate in the videotaped lesson and student work.  

 

Child’s Name _________________ Parent Signature_________________ Date ___________ 

rpy‐9‐14‐2011 


