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PERMISSION TO PUBLISH
Photo, Name and Student Work

in District Sponsored Electronic Publishing

Walla Walla Public Schools
364 S. Park Street

Walla Walla, WA  99362

I understand that the Internet is a public forum accessible by all.  Please consider the information you are
willing to release for publication on the Internet and check the boxes that apply.  This permission will be
valid for the current school year in Walla Walla Public Schools unless specifically revoked in writing.  If
you have questions, please contact your building principal or Janis Barton, District Technology Director
(509) 526-6744.

    I give my permission for my child’s image in the form of a scanned photograph, digital           
photograph, or video clip to be posted on the World Wide Web as part of a school developed page.

    I do not give  my permission for my child’s image to be posted on the World Wide Web.

    I give my permission for my child’s creative school work to be posted on the World           
Wide Web as part of a school developed page.

   I do not give my permission for my child’s school work to be posted on the World Wide           
Web.

    I give my permission for my child’s first name to be used in conjunction with displayed           
student work.

    I do not give my permission for my child’s first name to be used in conjunction with           
displayed student work.

    I give my permission for my child’s first and last name to listed on a web page as a
         program/event participant or award winner.

    I do not give my permission for my child’s name to be listed on a web page.

Please print the following information:

Student’s Name:  _________________________________________________________Student ID# ___________

Parent or Guardian Name: _______________________________________________________________________

Home Address: _______________________________________________________________________________

City, State, Zip _______________________________________________________________________________

Home Phone:  ________________________________________________________________________________

Parent Signature: __________________________________________________________ Date:_______________

Please return this form to your child’s teacher after a copy has been made  for your records.

Must Check One            images

Must Check One     student work

Must Check One           first name

Must Check One         first and last name


