
 

                                                 

 

            Request for Authorization to Use Electronic Media 

 

I am requesting to use: 

(Circle all that apply)   

Email       Text messages/instant messages       

 

To interact with the following: 

(Print Student or Parent name) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please note each student/parent needs an individual request form 

 

Submitted by: ___________________________________         Date: ___________________________ 

 

____________________________________________________________________________________ 

 Approved          

 Rejected 

 

Authorized by:__________________________________Date:____________________________ 

 


