
 
 
 
 
 
 
 
 
 

 
  
 

  

Carbon-Lehigh Intermediate Unit 
Consent to Release Video, Digital, or Photographic Images 

 
 

 _______________________________________   ___________________ 
 Name of Student        Date 
 
 ______________________________________________ 
 Address 
 
 ______________________________________________ 
 City                   State         Zip 
 
 ______________________________________________ 
 Phone 
 

 
I am the parent or legal guardian of the above-named.  I hereby give my consent to the Carbon 
Lehigh Intermediate Unit (“CLIU”) to use video, digital, or photographic images of my 
child in printed or Web-based publications or media that promote or provide information 
concerning CLIU programs or in training materials for the development of CLIU staff.  
This consent shall remain effective from the date indicated above until it is withdrawn by me.   
I understand that I have the right to withdraw this consent at any time in writing.  
 
I also understand that I am under no obligation to provide this consent and that my refusal to 
consent will not result in any disadvantage to, or discrimination against, my child or me.  
 

 I give consent. 
 

 I do not give consent. 
 
 
 
 

_____________________________________  _____________________________ 
Parent Signature      Date 

 
 _____________________________________ 
 Printed Name of Parent     

 
 

Consent To Release Video-Digital-Photo Images 
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