
Martin Luther Christian School 

Parent/Guardian Consent Form 

 

Student Name and Grade _________________________________________________________ 

This Parent/Guardian Consent form is utilized to document your choice regarding your child’s right to 

privacy.  Please indicate your preference by checking the appropriate box. 

� I/We grant permission without any personal identifiers for photographs, audio/video tape, 

publishing works of my child for the purposes of school presentations.  These mediusm may 

include broadcast/viewed on the local television or our internet website, mlchapel.org. 

 

� I/We grant permission with personal identifiers (i.e. his/her name to be published on the 

medium) for the photographs, audio/video tapes DVD, publishing selected by student work of 

my child for the purposes of Martin Luther Chapel and Martin Luther Christian School. 

 

 

� I/We DO NOT GRANT permission for photographs, audio/video tapes, DVD, publishing of 

selected studnt work of my child for the purposes of Martin Luther Chapel and Martin Luther 

Christian School. 

 

___________________________________ ________________________________________ 

PRINT Name of Parent/Guardian  Signature of Parent/Guardian 

 

______________ 

Date 


