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CONSENT FOR PHOTOGRAPHS 2023-2024 SCHOOL YEAR
We routinely take photographs of special school activities (holidays, parties, trips, etc.)

and it is exciting for the student to see their photographs.

Please give your permission to post your child and/or children’s picture in the following:

SCHOOL HALLWAYS, CLASSROOMS


I give permission               (

     I do not give permission              ( 
ESCNJ SCHOOL CALENDAR


I give permission               (

     I do not give permission              ( 

SCHOOL/DISTRICT PUBLIC WEBSITE
I give permission                        (

     I do not give permission             ( 

OUTSIDE NEWS ARTICLES AND/OR PUBLIC DISPLAYS

I give permission                        (

     I do not give permission             ( 

____________________________

____________________

(PRINT)  NAME OF STUDENT



DATE

_____________________________

______________________________
(PRINT) PARENT/GUARDIAN
 

 SIGNATURE OF PARENT/GUARDIAN
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2023-2024 SCHOOL YEAR

CONSENTIMIENTO PARA FOTOGRAFIAS

(Por favor regrese a la oficina de la escuela)

ESTUDIANTE NAME  _______________________Fecha ______________

Los padres Estimado/Tutor:

Rutinariamente Tomamos fotograffas de nuestras actividades escolares especiales (fiestas, fiestas, viajes, etc.)  Es emocionante para los estudiantes ver sus fotografias.    Nos gustarfa publicar la fotograffia de su nino en nuestro pasillo de la escuela, el aula, y el anuario.

Por Favor, complete, firme y devuela esta hoja de permiso a la oficina de la escuela Gracias:

_____Doy permiso al Centro de Formacion Permanente de publicar la

fotografia de mi jijo/a en el pasillo de la escuela, el aula, foto de la clase, y el anuario

Entiendo y acepto que este permiso estara vigente a lo largo de inscripcion de mi hijo.  Port favor, haganos saber por escrito si en algun momento desea rescindir este consentimiento.

_______
Yo no doy permiso para que usted fije mi fotografia hijo/a en el pasillo de la escuela, aula, y el anuarjo.

______________________________

______________________

Firma `Padre/Tutor





Fecha







Academy Learning Center ( Adult Community Services ( Bright Beginnings Learning Center ( Center for Lifelong Learning ( Future Foundations Academy
( NuView Academy ( Pathways to Adult Living ( Piscataway Regional Day School ( Turning Point Academy
Child Study Team & Related Services ( Collaborative Educational Services ( Cooperative Pricing – Lease Purchase Bidding ( Cooperative Transportation

 Home Instruction ( Nonpublic School Services ( Children’s Specialized Hospital ( Itinerant Services for Children with Hearing Loss ( Professional Development Academy

