
           Mid-Valley Special Education Cooperative 
1304 Ronzheimer Ave.  St. Charles, IL  60174  

(331) 228-4873 fax (331) 228-4874 tty: (630) 513-7114 
 

  11/2012 
 

Parent/Guardian Permission for Photography, Video or Audio Recording 
 

Please fill this form out completely and return it to your child’s teacher. 
 

This authorization pertains to my child,   , for the school year 
Child’s Name 

beginning   . 
Month and Year 

 
Classroom/Host School - These items will be used ONLY in the classroom or host school. 

Develop individual student portfolios 

Instructing parent/guardian of child regarding therapy and /or instructional techniques 

Instructing parents of classmates 

Instructing classroom staff 

Share accomplishments with classmates 

Classroom and hallway bulletin boards 

Yearbooks 

Projects within the classroom/host school 

Individual student and/or classmates’ communication systems (i.e. picture exchange systems) 

Classroom newsletters 
Mid-Valley (MV) - These items will be used throughout the cooperative. 

Instruct staff other parents 

Share accomplishments with MV 

Annual reports 

MV newsletters, program guides, brochures 
MV and member district staff development presentations 

Providing info to parents of prospective students 

Providing information to member school districts and their employees 

Recruiting professional staff 
Public Publication/Media - These items will be available to the surrounding communities. 

Sharing highlights and accomplishments on MV website and/or with local media, business, chamber of 
commerce, or on Mid-Valley’s Facebook page. 

Promoting our programs on MV website and/or with local media, business, chamber of commerce 
I DO NOT want my child’s name, work and image to appear, please specify which areas are denied: 

_____I give ____I do not give 

 

Permission for use of Photography, Video or Audio Recording 

within the classroom or host school. 

____I give ____I do not give 
Permission for use of Photography, Video or Audio Recording 

within the Mid-Valley Co-op. 

____I give ____I do not give 
Permission for the use of Photography, Video or Audio Recording 

with Publication/Media. 

 
 
 

Signature of Parent/Legal Guardian Date 


