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Chesapeake Public Schools Parent/Guardian Media 

Release Form for Students 

 

 By signing this form below I give my permission for 

________________________________,  a student of whom I am the 

parent or guardian, to be photographed, audio recorded, or videotaped and 

for his or her likeness to be published in video productions, commercial 

media to include television, radio and the newspaper, the Internet, and 

Chesapeake Public Schools’ publications with or without identifying 

information.  I understand that the use of such images will be solely for 

content related to the Chesapeake Public Schools for the purpose of 

promoting the goals of the School Division and the activities of its students.   

Date:       __________________________ 

Parent/Guardian Printed Name:  __________________________ 

Parent/Guardian Signature:   __________________________ 

* Please note that this form is for the current school year and will need to be updated 
yearly.  If for any reason the individual signing this permission wishes to retract the 
permission granted herein, please contact the student’s school directly. 


