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McComb School District – Photograph and/or Video Release Form 

 

I, as the parent/guardian of _______________________________________________________, hereby 

consent that the photographs and/or videos taken of my child during the school year while enrolled at the 

McComb School District may be used. 

 

 

When photogrphs and/or videos of students are placed on the website, there will not be any personal 

identification of any student by name. 

 

___ I give my permission to use my child’s photograph and/or video. 

 

___I DO NOT give my consent to have any photographs and/or videos of my child used by the McComb School   

District in any way. 

 

Student Name:__________________________________________________ 

Grade:_________________________________________________________ 

Street Address___________________________________________________ 

Telephone Number_______________________________________________ 

 

Signature of Parent/Guardian:______________________________________ 

 

NOTE:  If this form is not returned, we will assume that you do not wish for your child to be interviewed, 

photographed or video taped.  This form will be kept on file at your child’s school.  If a situation arises that 

may change your child’s status regarding publicity, please notify the School and Community Relations Office in 
writing as soon as possible.  New photograph and/or video releases will not be required each school year. 

If you do not wish for your chid to be interviewed, photographed or video taped, please instruct your child to 

let his or her teacher know so that he or she can be removed from the event. 

 

 

 


