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High Expectations
Personalized Attention
Student-Centered Instruction

PHOTOGRAPH/VIDEOTAPE PERMISSION

Please return this permission form to Academy Dover As Soon As Possible

Dear Parent/Guardian:

From time to time, the Academy Of Dover records students' activities with photography and/ or
videotape. Generally, the resulting material is used internally to serve as a form of documentation of
school/ student activity and as a learning tool for both students and faculty. On occasion photographs
and / or videotapes may be used for advertising purposes to promote enrollment at Academy of Dover
or as a backdrop to employment recruitment efforts.

In order for the school to product materials for both internal and external uses, we need your
permission to use photo and /or video of your child. Please put a check in the appropriate box and sign
below to indicate your preference of permission for the following:

1. I(do) give permission for my child to be photographed/videotaped and the resulting
photographs /videotapes to used and displayed within school as well as, to be used for public
display and/ or published for the benefit of the school.

2. I(donot) ___ give permission for my child to be photographed/videotaped or the
photographs/videotape to be publicly displayed and or published.

Please Note: There is no payment or any other form of compensation for use of your child's image if a
photograph and/ or video image of your child is used either internally or externally as explained in the
examples above.

Student's Name:

Grade: Teacher's Name:

Parent/Guardian Name:

Parent/Guardian Signature Date Signed



