
Release Forms

Student name______________________________________________________________

Media Release Form

We need a parent /guardian’s permission to use a student’s photography, voice and/ or name in media projects. Please read
below, then date and sign where requested. Thanks!

◻ Yes- I consent
For and in consideration of the opportunity to appear in video or audio recordings, films, photographs, or written
articles, I hereby consent to the use and editing thereof and release (school/operator name) and its employees and
assignees from any and all claims resulting from such use and in (school/operator name) media, and use, sale,
editing and release to the newspapers, radio and television stations; and use on the internet.

◻ No- I do not consent
To (school/operator name) use of my child’s photograph, voice and/or name in media projects

---------------------------------------------------------------------------------------------------------------------------------------------------

Student Counseling Form

The School social worker has permission to provide individual and group session focus on topics such as bullying
prevention, positive school behaviors, conflict resolution, managing emotions, grief and loss, and making and keeping
friends.

For your student to participate in individual or group sessions consistently, he or she must have a permissions form signed
by you. Please check your choice below.

◻ Yes-I consent
To having my child participate in individual and/or small group counseling if needed.

◻ No I do not consent
To having my child participate in individual and/or small group counseling if needed.

-------------------------------------------------------------------------------------------------------------------------------------------------

Orientation Packet

◻ Yes I have received my Promise Academy Spring Hill Orientation packet

Parent Signature__________________________________________________

Please fill out this packet and return to the Promise Academy Spring Hill front office.


