
   

 

 

 

THE NEWARK PUBLIC SCHOOLS 

 

PARENTAL CONSENT FORM 

CABLE SHOWS, VIDEO CONFERENCING & INTERNET USE 

 

 
I _________________________, the parent/guardian of ____________________________,  

  

a student who attends and participates in programs at the ____________________________ 

School, do grant my permission for my son’s/daughter’s words and/or image to be used for 

cable television programs, video conferencing and Internet programs which will be broadcast 

nationally and internationally.  

 

I understand that the cable shows, video conferencing and Internet programs will be produced 

by various companies and media outlets in cooperation with the _______________________ 

____________________________________________ .  (school or office name) 

 

Broadcast dates for cable shows, video conferencing and Internet program segments will be 

provided to my son/daughter.  In addition to the original broadcast dates, the programs may 

be repeated at designated time periods.  

 

In addition to the local school programs and website, my child’s image, comments or class 

work may appear in academic publications and websites (related to this program) throughout 

the country and the world. 

 

I understand that the photographic image, cable show, video conferencing and/or Internet 

program is designed to showcase my son’s/daughter’s participation in an academic setting 

and is not for a profit venture.  Therefore, no fees will be paid to me or my child by said 

educational institution, organization, individual or company.  This also serves as my consent 

to the entity producing this medium for my child’s image, words and/or class material to be 

used only in the format that has been stated in this consent form and that I am to be consulted 

and must give my written consent for any deviations that are not stated in this consent form. 

 

_____________________  _______________________________________ 

  (date)                                                     (parent’s/guardian’s signature) 

 

     _______________________________________ 

                      (street address, city and state) 
 
 
For additional information concerning this form please contact the Communications Department at 973.733.7338. 
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