
PARENTAL REFUSAL FOR THE RELEASE AND PUBLICATION 

OF STUDENT’S PHOTOGRAPH / IMAGE  
 

(Please return this form only if you choose NOT to have your child’s 

(children’s) photos or videos used for publications) 

Please Print 

 

Student Name: __________________________________   Grade: ______________  

*If more than one child attends the same school, please fill out below. Fill out an additional 

form for children attending different schools in the district.  

Student Name: __________________________________   Grade: ______________  

Student Name: __________________________________   Grade: ______________  

Student Name: __________________________________   Grade: ______________  

Home Address: _____________________________________________________________  

Home Telephone Number: ______________________________________  

Additional Telephone Number: ___________________________________  

 

The Riverside Local School District and its members, officials, employees, agents, etc., considers your 

child’s (children’s) photograph / image to be “directory information” and may utilize, release, and/or 

publish your child’s photograph / image or school work product in school publications / video tapings. 

This includes but is not limited to, yearbooks, student newspapers, the Annual Report, the Pipeline 

newsletter or other district publications such as athletic programs, play or music programs, the District 

website (including the Student Services site), the District’s cable channel, District press releases and/or 

the District’s social media pages.  
 

I understand that students are sometimes photographed/videotaped in a larger group where it is not 

practical to verify permission from each student’s parents. For example, students may be photographed in 

a class picture and/or group setting or filmed during concerts or during school related events such as a 

science fair. In these circumstances, all students may be photographed or videotaped because it is not 

practical to remove one or two students from the camera’s angle. In such situations, student names will be 

used only if identified by the director / teacher during the live taping or if the student is a featured 

performer.  
 

Parent or Guardian Name Printed: ____________________________________________________________  

 

Parent or Guardian Signature: _______________________________________________________________  

 

Date: ___________________  

 

It is the policy of this District that no student shall be discriminated against on the basis of race,  

color, religion, national origin or citizenship status, creed or ancestry, age, gender, disability, 

height, weight, or other protected characteristics. 


