QUEEN or ANGELS

Regional Catholic School

Parental Permission Form General Technology Use
Grades 4-8

| grant permission for my child to use his/her school created student email address or a
teacher created class account for classroom correspondence or when signing up for
accounts.

e I grant permission for my child’s work to be published on the school web site, the
classroom wiki, and/or on other student classroom sites as prescribed by the teacher
and/or school administration

e | grant permission to the school to permit my child to participate in supervised
interviews with the news media concerning events related to the school and its programs

o Photo Release: | grant permission to the Archdiocese of Philadelphia and Queen of
Angels School to reproduce, copyright, publish, circulate or otherwise use any school
pictures of my child produced by the Archdiocese of Philadelphia or Queen of Angels
School. This authorization and release covers the use of said school pictures in any
published form and any media of advertising publicity including the list below

| also understand that our school and my child may be identified by name and |
fully understand that this is a complete release of all claims against the Archdiocese of
Philadelphia or any other person, firm or corporation by reason of any such use of such
school pictures.

« This photo release includes all the following:

o School, Class, or Archdiocesan websites

o School newsletters and printed materials including the yearbook

o Newspapers

o Social Network pages. Students names will not be printed on Facebook or other
Social Media

« lunderstand that this form will be used during the entire time that my child attends
Queen of Angels School for grades 4-8. If 1 would like to change it, I will submit another
form. The form is available on Queen of Angels website.

I have read, understand, and agree to all of the above. | hereby warrant that | am free to give this
permission.

I have read, understand, and agree to the ones | have checked. | hereby warrant that | am free to
give this permission.

Student’s Name:

Parent’s Name:
Parent Signature:
Date:







