
Photo Release Form for Students  

This parental/guardian consent form is to both inform you and to request permission for 
your child’s/children’s photo/image and/or name to be published on the studio’s website 
and/or social media sites.  

As you are aware, there are potential dangers associated with the posting of personally 
identifiable information on a website and social media sites such as Facebook. Global 
access to the Internet does not allow us to control who may access such information. These 
dangers have always existed; however, as a teacher I want to celebrate your child and 
his/her involvement with my studio and their progress with piano. As such, I am asking for 
your permission to publish information about your child.  

I will not release any personally identifiable information without prior written consent from 
you as parent or guardian.  

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any 
time in person or in writing by sending an email to me and such rescission will take 
effect upon notification.  

Initial the following choices with which you consent:  
    
   _______ I GRANT permission for a photo/image that includes my child to be        
 
   published on the studio’s public website. 
        
   _______ I GRANT permission for my child’s first name to be published on the studio’s  
 
   public web site.  
     
   _______ I GRANT permission for my child’s photo/image to be published on the  
 
   studio’s social media sites (i.e. Facebook, Instagram, etc.)  

   ________ I GRANT permission for my child’s name to be published on the studio’s public  
   social media sites (i.e. Facebook, Instagram, etc.)  

   ________ I DO NOT GRANT permission for photos/images or my child’s name to be       
   published on ANY public online place affiliated with or operated by the studio.  

  
Name of child/children: (please print)_______________________________________    

     
    Name of Parent/Guardian: (please print)________________________________________ 

 
    Signature of Parent/Guardian: (sign)_______________________________________  

 
     Relation to Student:____________________________________________________  

 
Date:___________________________________________   

 
Please return this form to Anna Shelton-Brownell in person or via email at 

annashelton2112@gmail.com 
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