Alamo Heights Independent School District
7101 Broadway San Antonio, Texas 78209 Phone 210-824-2483

Student Media Release Form

During the school year, opportunities arise to celebrate and affirm our programs and events. In the spirit
of sharing, the district may choose to provide positive information and publicity to the general public or
specific audiences. AHISD may receive requests from the news media or professional persons to
interview, photograph, and/or film students for news publications, television or radio broadcasts, or for
educational information and training or various publications and brochures printed by the Alamo Heights
Independent School District. Permission is needed for your child to be the subject of any news media
publicity or for educational information.

Additionally, in the context of instruction, students may create and/or use blogs, podcasts, videos, wikis,
or other social media that makes it possible to share content with classmates, students in other states or
countries, and where appropriate with the general public. Some content may include student images,
however, AHISD adheres to COPPA (Children’s Online Privacy Protection Act) and full names and
personal information are kept confidential and are not shared online.

Please complete this form and return it to the school where it will be kept on file for future reference.

(Please fill out form then print)

School:

Student's Name:

Parent/Guardian Name:

Address: Home Ph:

Teacher's Name: Grade:

FOR MY CHILD TO CREATE, USE, AND/OR SHARE INFORMATION VIA BLOGS, PODCASTS, VIDEDS, WIKIS, OR OTHER SOCIAL MEDIA IN A MODERATED
ENVIRONMENT:

(| PERMISSION IS GRANTED (] PERMISSION IS NOT GRANTED

FOR MY CHILD TO BE INTERVIEWED, PHOTOGRAPHED, AND/OR FILMED FOR PUBLIC INFORMATION USE (i.e. School Views, WebBlasts, Website eBlasts,

News Media, etc.)

(| PERMISSION IS GRANTED (] PERMISSION IS NOT GRANTED

Signature of parent or guardian

Day Time Phone Date
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