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NAME OF STUDENT:  __________________________________________________


I give permission for my child to be photographed and/or recorded on video in connection with Calcasieu Parish Extended Day Program activities. I understand that all photos and videos will become the property of Calcasieu Parish Extended Day Program. These recordings may be used in inservice presentations and displays, informative brochures, etc. I further agree that any reproductions may also be published and distributed to the general public.


I understand and agree to the above stated conditions, and give permission for my child to participate.

Parent / Legal guardian (please print) 
____________________________

____________________________                          ______________
Parent Signature                                                         Date
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