
 
Campus Photography Permit Request Form 

_____________________________ _________________________________
First Name Last Name 

________________________ ______________________________________________
Phone Email 

What is your relationship to the school?​ (Check one) 

◯ Alumni ◯ Current Student/Family ◯ Other ◯ No Relation 

Please provide your student’s name/grade if current family or your year of graduation if alumni. If other, 
please explain. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Brief Description for Reason of Photography: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date Requested:​ ___________________ Time Requested:​ ___________________ A.M. / P.M. 

_____________________________ _________________________________
Photographer First Name Photographer Last Name 

________________________ ______________________________________________
Photographer Phone Photographer Email 

Photography Permit Cost: $150 Payment Type ​(circle one)​: Cash / Check #_______ 

Fee may be waived for current students, alumni, faculty, or at the discretion of the Advancement 
Office. 

Submit your permit request a minimum of 72 hours in advance of your requested photography session date to 

office@jpgacademy.org​.  

 

mailto:office@jpgacademy.org



