
 
PARENT/GUARDIAN PERMISSION FOR PUBLICATION OF 

SECONDARY STUDENT WORK, AUDIO FILES,  
VIDEO FILES, AND PICTURES  

 
 
 

The school and/or district believes in the value of communication and highlighting 
students for their work and activities by linking to photos, student work, graphics, artwork, 
etc. Please initial each line below indicating you have read and understand the two 
statements.  The school and/or district will NOT use students’ full names unless given 
specific permission to do so. 
 
_____ I understand that my student’s picture (without first and last name) may be used 

in a group setting of two or more students.   
 
_____ I understand my student’s work (without first and last name) may occasionally be 

shown on the web. 
 
 
Occasionally, the school and/or district will recognize students by name and link to their 
individual work and/or individual picture using first and last name.  If you give permission 
for the district to use your student’s full name, please initial the appropriate statement 
below and print the student’s full name on the appropriate line.   
 
_____ I give permission for the Lee's Summit School District to post 

_______________________’s individual picture, student work and first and last 
name on the school web site.  

(print student name) 

_____ I do not give permission for the Lee's Summit School District to post 
_______________________’s individual picture, student work and first and last 
name on the school web site.  

(print student name) 
* Please note: Student work is defined as digitized class work, photos from extra-
curricular activities and any audio/video file produced by the student.    

 
 
PLEASE PRINT 
Student Name:   
Parent/Guardian Name:  

Student ID# Grade School Year 

 
 
 
_______________________    __________  
Student Signature             Date  
 
 
_________________________    __________  
Parent/Guardian Signature           Date  
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