
 

 
Photo Release Form  

 
I give permission for a photograph of my child to be used in public 

information efforts by The Marshall School.  I understand that the 

photograph might be used to share general information about the class, 

issues of The Marshall School newsletter, area newspapers or other media. 

I also understand that my child’s first name may be printed with the picture.  

 
 
Name of Child ______________________________________________  
 
Age ________________  
 
 
Signature of Parent: ________________________________________  
 
 
COMMENTS:  
 


