
Irvington High School
Consent to Release Personally Identifiable Student

Information

During the school year, the District may use individual student photographs, student works , art
work, and/or audio or video recordings of students in any of several types of publications,
including but not limited to, District newsletters, yearbooks, calendars, websites, newspapers,
radio and/or television for the purpose of publicizing academic and/or sports achievements.  As
the District takes its responsibility to protect our student’s privacy very seriously, the District
requires your written consent in order to allow your child to participate in these publications.

Unless Irvington High School is informed in writing each school year that this is unacceptable, it
is understood that permission is granted by parents for the use of students’ images, artwork
and names in materials published by the district for this purpose, as well as on the District’s
website.

Please return this form to the IHS Main Office by Thursday, 9/30/21

YES

I CONSENT to my child’s participation in publications, including but not limited to District
Newsletters, yearbooks, websites, newspapers, radio and/or television.

NO

I I DO NOT CONSENT to my child’s participation in publications, including but not limited
To District Newsletters, yearbooks, websites, newspapers, radio and/or television.

_____________________________________ ______________________________
Print Student Name Date

_____________________________________ ______________________________
Print Parent Name Signature of Parents

Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



PARENT TEACHER STUDENT ASSOCIATION (PTSA) DIRECTORY

YES

I CONSENT to my child’s listing in the PTSA Directory

NO

I DO NOT CONSENT to my child’s listing in the PTSA Directory

PRINT Student’s Name: ___________________________________________DATE:__________

PRINT Name of Parent/Guardian___________________________________________________

SIGNATURE of Parent/Legal Guardian_______________________________________________

Relationship to Student__________________________________________________________

GRADE:________

COMMENTS:___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


