
 

 

MISD CLASSROOM-TEACHER RELEASE FORM FOR PUBLICATION

OF ELECTRONIC MEDIA

Name of Student

___________________________________________________________

Class

_____________________________________________________________________

Campus

__________________________________________________________________

1. My child's work may be electronically displayed and published by

the Midway Independent School District.

Yes _________ No _________

1. Photographs of my child may be electronically displayed and

published by the Midway Independent School District.

Yes _________ No _________

1. My child's name may be used in association with a photograph or

published work.

Yes _________ No _________

Signature of student's parent/guardian

___________________________________________

Home address

____________________________________________________________

Home phone number

_______________________________________________________

Date ____________________________________



 

 

 

 


