
 
  PERMISSION TO PUBLISH 
 2026-2027  VIDEO/PHOTOGRAPHY/AUTHORIZATION 

1.     I give permission for my child’s (children) name to be published, photographed or videotaped for educational 
relations within our school community ONLY such as the Saints Weekly newsletter. I understand that by 
declining, my child will not be featured if they are chosen for Saint of the Month, SASS card drawing, honor roll, or 
any other special award/recognition. 

Circle one:       ​YES                  ​ NO 
Signature of Parent or Guardian:_________________________________Date:_______________ 

Signature of Parent or Guardian:_________________________________Date:_______________ 

  

2.     I give permission for my child’s (children) photograph to be posted on the school/parish website, including the 
home page, classroom web pages and school Facebook page. 

 ​ Circle one:       ​YES                  ​ NO 
Signature of Parent or Guardian: _________________________________Date:_______________ 

Signature of Parent or Guardian: _________________________________Date:_______________ 

  

3.      I give permission for my child’s (children) name and photo to be published for community relations, not for 
profit use including community newspapers, PR, parish bulletin, marketing brochures and postcards, school 
videos (Advent program, School Mass song) and purposes for such things as honor roll, awards, etc. 

           ​Circle one:       ​YES                  ​ NO 
 Signature of Parent or Guardian: _________________________________Date:_______________ 

Signature of Parent or Guardian: _________________________________Date:_______________ 

 

4.   FOR ATHLETICS:   ‘I hereby grant the Catholic Youth Organization in the Archdiocese of Detroit permission to use 
photos or videos of myself and/or child taken during a CYO Athletic/Agency event.  In addition, I realize photos taken may be 
published on our Facebook pages, newsletters, websites, etc.’  

Circle one:       ​YES                  ​ NO 
 Signature of Parent or Guardian: _________________________________Date:_______________ 

Signature of Parent or Guardian: _________________________________Date:_______________ 

                                    ​  

Child’s Name                                                                                                           ​Grade​  

________________________________________________                       ​ ____________ 

________________________________________________                       ​ ____________ 

________________________________________________​ ​ ​ ____________ 


