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This form releases Winchester Academy to photograph my child 
_______________________________and use my child’s photograph in publications, 
advertisements and in the general classroom.  I may also select to have my 
family’s name, address, phone number and child’s birthday to be published in 
a directory, which will be made available to all the school parents.  Please 
select the appropriate and sign below. 
 
I agree to… (check those that apply) 
 
_______ Photos/Videos for Publication and Advertisement 
 
_______ Photos/Videos for General Classroom 
 
_______ Directory for Parents 
 
 
________________________________              ________________ 
               Parent Signature                                      Date 
 
 
 
 


