
 

 

 

PARENTAL/GUARDIAN PHOTO CONSENT FORM 
 

Please sign and return this page to the School Office  

 

Please circle either “YES” or “NO” for the following statement: 

 

□YES □NO  I/We GRANT permission for a photo/image that includes our student(s) to be 

published in The Paloma School materials including, but not limited to, website, 

marketing publications, etc.   

 

Student's Name (please print): ______________________________________   Grade: _______ 

Student's Name (please print): ______________________________________   Grade: _______ 

Student's Name (please print): ______________________________________   Grade: _______ 

Student's Name (please print): ______________________________________   Grade: _______ 

Student's Name (please print): ______________________________________   Grade: _______ 

  

Print Name of Parent/Guardian:  __________________________________________________ 

 Signature of Parent/Guardian:  ___________________________________________________ 

Relation to Student(s): ______________________________________    Date:  ______________ 

 

 


