
 
Parent Release Form for Media Recording 

 
Immaculate Conception & Our Lady of Perpetual Help School distributes informational or promotional 

material, both electronic and printed, to current school families, alumni, prospective parents and the local 

community.  These materials include, but are not limited to, school newsletters, admissions brochures, 

development publications, the school website, and various advertising opportunities. Each year we ask 

families for their consent to use their child/ren’s picture and/or name in such publications.  

 

In addition, for the convenience of our families to assist them with carpooling and contacting classmates, 

ICOLPH publishes a family directory each fall (only distributed to ICOLPH families; only to be used for 

personal use).  The directory includes student name, grade, home address, home phone, parent/guardian 

names, and e-mail address. 

 

Please complete and return the form below.  Please contact the school office at (425) 349-7777, if you 

have any questions. 

 

 

 

I, the undersigned, do hereby grant permission to Immaculate Conception & Our Lady of Perpetual 

Help School to use the image of my child(ren) as marked by my selection below.  Such use includes the 

display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video 

taken of my child for use in materials that include, but may not be limited to, printed materials such as 

brochures and newsletters, videos, and digital images such as those on the Immaculate Conception & 

Our Lady of Perpetual Help School website. 

 

If we do not receive a form, it will signify that consent is given to use your child/ren’s images and/or 

name in Immaculate Conception & Our Lady of Perpetual Help School’s informational or 

promotional materials. 

 

Student Name:    _______________________________________ 

Student Name:  _______________________________________ 

Student Name: _______________________________________ 

Student Name:  _______________________________________ 

Student Name:  _______________________________________ 

         

Parent/guardian signature ___________________________   Date _____________________ 

 

 
Check here if you do not want your son/daughter’s photo to be used by ICOLPH School. 

 

Check here if you do not want your e-mail address published in the family directory. 


