
 

 

 
 

REFUSAL FOR PHOTOGRAPHS, VIDEOS, AND OTHER RECORDINGS 
OPT-OUT REQUEST FORM 

 

 
 
It is the policy of the East Side Union High School  District  to create  student  photos/images  and written information   
for ID badges,  the student  information   system  and yearbook  publications   which  may    be transmitted    in   print   
and   electronic    form   for   school   and   school   district   uses. Throughout  the school year, staff of the East Side 
Union High School District or members of the media  may come  to our classrooms or to school events in order  to 
photograph students for District publications  and displays,  web site, news stories or similar purposes.  If you OBJECT 
to having your child televised, voice recorded, video recorded, or photographed, please sign below and return this form 
to your school office. 

 
I do not give my permission to the East Side Union High School to photograph, video, or voice record me/my 
child and to publish or transmit my/my child’s image and recordings to any print or electronic media such as 
newspapers, television, pod cast and/or web sites. I do not give permission to the East Side Union High School District 
to include my/my child’s name along with my images or recordings. I do not consent to the use of my/my child’s 
name, photograph, video, audio, or other recordings, school work, and interview comments for the educational and 
promotional purposes of the East Side Union High School District. This refusal includes use of such materials in 
press releases, newsletters, web sites, computer software, slide shows, and audio/video presentations. My likeness/the 
likeness of my child may not be reproduced or transformed into an electronic format to which the general public may 
have access. 

 

If you have no objection, you need not return this form. 
 

 
Student Name                                                                                                                        _ 

 
School     

 
ID Number       DOB    

 
 
Student’s Signature                                                         

 
 

Parent’s Signature  _____________ 
(if student is under 18 years old) 

 
 

Date    _______________ 
 
 

 
 
 

PLEASE RETURN THIS FORM TO YOUR SCHOOL’S MAIN OFFICE. 
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	School: 
	ID Number: 
	DOB: 
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	Date: 


