
School Event Video Consent Form
Student Information
Student Name

Class/Grade

School Name

Parent/Guardian Information
Parent/Guardian Name

Contact Number

Email Address

Consent
I hereby grant permission for my child to be photographed and/or video recorded during school events. I
understand that these materials may be used for school promotion, website, and social media.

I Agree

I Do Not Agree

Date

Parent/Guardian Signature
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