
‭“Education is Power”‬

‭Parent/Guardian Permission for Student Media and Publication Policy‬

‭To support and celebrate the achievements of our students and schools, the Fall River Joint Unified School‬
‭District (FRJUSD) may occasionally feature students in media such as photographs, video, and interviews. These‬
‭may appear in district publications and communication channels including, but not limited to:‬

‭●‬ ‭The district or school websites‬
‭●‬ ‭Official social media platforms‬
‭●‬ ‭Newsletters and brochures‬
‭●‬ ‭Educational videos‬
‭●‬ ‭Local newspapers, radio, or television broadcasts‬

‭In accordance with student privacy rights,‬‭parent/guardian‬‭permission is required‬‭before a student may be‬
‭interviewed, identified by name, and/or photographed/filmed for these purposes.‬

‭Permission Form‬

‭By signing this form, I acknowledge and grant permission for my child to be:‬

‭●‬ ‭Interviewed by district staff or media‬
‭●‬ ‭Identified by name and/or grade level‬
‭●‬ ‭Photographed and/or filmed‬
‭●‬ ‭Included in district publications, including print and digital formats‬
‭●‬ ‭Featured on district websites, social media, or other electronic communications‬
‭●‬ ‭Featured in external media (newspaper, radio, television, etc.)‬

‭I understand that:‬

‭●‬ ‭These materials may be used to promote district activities, programs, and accomplishments.‬
‭●‬ ‭FRJUSD will not sell or profit from any media in which my child appears.‬
‭●‬ ‭I may revoke this permission at any time in writing, and future use will cease upon receipt of the‬

‭written request.‬

‭Please check one:‬

‭☐‬‭Yes, I give permission‬‭for my child to be interviewed,‬‭identified, and/or photographed/filmed for use in‬
‭district and external publications as outlined above.‬

‭☐‬‭No, I do not give permission‬‭for my child to be‬‭interviewed, identified, or photographed/filmed for any‬
‭district or external publication or communication.‬

‭Student Name:‬‭___________________________________________‬
‭School:‬‭__________________________________________________‬
‭Grade:‬‭___________________‬

‭Parent/Guardian Name (Printed):‬‭____________________________‬
‭Signature:‬‭________________________________________________‬
‭Date:‬‭_______________________‬
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