
Galloway Township Public Schools 
Print/Visual Media Parental Permission Form 

 
There are times during the course of the school year when your child’s picture and/or 
name may be used in print, audio, or a visual presentation. These times may include, but 
are not limited to the following situations: 

 Articles in a school or district newsletter for distribution either in or outside of the 
school district. 

 Pictures taken to accompany a newspaper article or for publication in a newspaper. 
 Pictures or video taken to include in a slide presentation for the board of 

education, interested community groups, staff members, etc. 
 Pictures or video taken for a teacher to use in class activities, or to post in the 

school or classroom. 
 Videos taken of participation in a special activity or program, or to highlight such 

program or event on television. 
 Pictures taken to be used in pamphlets about the school or district. 
 Pictures and/or name on the district or school web page. 

 
We generally use the following media outlets for photos and/or videos of students: The 
Press of Atlantic City, The Current of Galloway/Pomona, The Galloway News, and The 
Mainland Journal (print media); Channel 40, Channel 6, and Galloway TV (visual media). 
Also note that many of these companies have websites in which the photo may also be 
published. 
 
Parental permission is required in order for your child’s picture and/or name to be used in 
any of the listed circumstances. Please check the appropriate line below and return this 
form to your child’s school. This permission will remain in effect during the time your 
child attends Galloway Township Public Schools. If at any time you wish to withdraw your 
permission, your may do so by writing a note to your building principal. 
 
 
Student’s Name:______________________________    School: ____________________ 
 
Grade: ________   Homeroom Teacher: _______________________________________ 
 
 
______ I give permission for my child’s picture and/or name to be used as indicated 
 

______ I DO NOT want my child’s picture and/or name to be used as indicated 
 

  ______ I do; however, give permission for my child to be photographed and  
    his/her photo(s) to be included in the class picture, school yearbook,  
    and/or promotional video. 
 
 
Parent/Guardian Signature:__________________________________  Date: __________ 
 


