
 
 
 
State law requires us to receive your permission in order to release your student’s 
photograph, address or phone number for use in recognition programs, school newsletter 
and publicity.  Without your permission we will be unable to include your student’s 
photo in: 
 
  *Class pictures 
  *Yearbooks, play programs 
  *School newsletters, Archdiocesan publications 
 
 
Please read the following statements, sign the section you think is appropriate and return 
the form to your child’s school tomorrow morning if possible. 
 
I authorize my child,______________________________, to be photographed, 
videotaped, or audiotaped in connection with the educational program and activities of St. 
Vincent de Paul School.  I understand that my child will not be paid for the photographic 
image.  I additionally consent to the public display of such photographs, videotape or 
audiotape image in connection with St. Vincent de Paul School and the Archdiocese of 
Oregon programs and activities. 
 
 
 
______________________________________________________________________ 
Parent Signature     Date 
 
 
 
I do not authorize my child,______________________________, to be photographed, 
videotaped, or audiotaped in connection with the educational program and activities of St. 
Vincent de Paul School. 
 
 
 
______________________________________________________________________ 
Parent Signature     Date 
 
C:Forms:PhotoRelease 


