
 
 

 

Religious Education P/V RELEASE FORM  
 

 
STUDENT NAME ___________________________________________   GRADE ___ 

 

 

If your family has more than one child attending religious education classes, please list the names of all 

the siblings for whom you offer this statement of release. 

 

 

STUDENT NAME ___________________________________________   GRADE ___ 
 

STUDENT NAME ___________________________________________   GRADE ___ 
 

STUDENT NAME ___________________________________________   GRADE ___ 
 

STUDENT NAME ___________________________________________   GRADE ___ 
 

 

 

 

PHOTO AND VIDEO RELEASE 
 

Throughout the year, photos and video may be taken of the students during class and other important 

activities and events. The ICC would like to proudly feature our students in photographs that will be 

displayed throughout the parish center and on the ICC website. In all cases the utmost respect is 

always shown and we will honor your request to feature or withhold images of your child is you so 

desire. Please check off the statement that most accurately describes your wishes. 

  

_____ I ALLOW the photographic and video release of my child’s image for all appropriate coverage. 

 

_____ I DO NOT allow the photographic or video release of my child under any circumstances. 

 

 

Parent Signature ____________________________________________  Date _________ 
 


