
 

__________________________________________________             _____________                                                         
Student Name (Please Print)               Grade Level  

 
 

St. Andrew the Apostle Roman Catholic School 
PHOTOGRAPH/VIDEO/WORK/VOICE RELEASE 

  2025 – 2026 School Year 
 
 
From time to time, I realize that photographs, videos, written extractions, and voice recordings of 
students may be taken during various activities for the purpose of illustrations, publications, websites 
and social media platforms.   
 
 
I hereby authorize and give full consent to St. Andrew the Apostle Roman Catholic School to 
publish and copyright all photographs, videos, written extractions, and voice recordings in which my 
child appears while he/she is enrolled as a student at St. Andrew the Apostle Roman Catholic School 
during the 2025 - 2026 school year. 
 
 
 
 

______YES, my child’s photo/video/work/voice may be published. 
 
 

______NO, my child’s photo/video/work/voice may NOT be published. 
 
 
 
 
 
______________________________     _______________________________     ______________ 
Parent/Guardian Printed Name   Parent/Guardian Signature                      Date 

 
______________________________     _______________________________     ______________ 
Parent/Guardian Printed Name   Parent/Guardian Signature                      Date 

 
 

 


