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CONFLUENCE ACADEMY MEDIA OPT-OUT FORM 
Please return this form if you DO NOT want your child to be interviewed, photographed or videotaped by newspaper, television, radio media, Confluence Academy or any Confluence department/program for the purposes of news coverage or other district projects.
To:

Confluence Academy

Subject:  
Use of Student’s Image in Advertising, Promotional or Other Reports

I/We do not want or authorize Confluence Academy, its employees, agents, contractors or other news media to photograph, film, videotape, and otherwise record the below-named child for use, in educational and/or informational publications and presentations.  List the full name of your child or children below: 

Parent/Guardian printed name: 

______________________________________________

Parent/Guardian/ Signature: 








____     Date: _______________________

Please return to the main office of your child’s school.
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