Child’s Name

Release of Minor’s Information Via Email

11 give [11do not give my permission and request the release of information about my child to be
provided to me electronically via email by church personnel. The specific information and/or records re-
quested may include:

e Any pertinent concerns, including my child’s conduct, discipline, and spiritual decisions and response to
parental concerns and requests for information.

I understand that the transmittal of this material may not be available by secure methods and may be capable of
observation, interception, or monitoring by others. Because of the non-secure nature of electronic communica-
tion, teachers and pastors will not communicate with you via email or fax unless you have granted your per-
mission for such communication to occur.

Further, I understand the District cannot guarantee that only the email address provided will receive the re-
cords. Irequest that my information pertaining to my child be sent to the email address below.

Note: Church personnel will be unable to specifically communicate with you via email or fax regarding your
child without this form. The above release assumes that your child’s information will be sent via email or fax.

Photo/Video and Web Site Consent Form

Occasions arise during ministry events where our children would be photographed by professional photogra-
phers or Children’s Ministry staff, Church members or other parents. There may also be opportunities for chil-
dren’s photos or projects to be published on the World Wide Web as part of ministry activities. No last name,
home address or telephone numbers will appear on the web. A copy of all such publishing will be printed and
provided on request. Example of such activities include:

e Professional photographers: Directory Pictures, Summer Camp, News Stories

e Teachers: Bulletin Boards, Class-made Books (Sunday School/Children’s Church/Quizzing/Caravans,etc.)
e Church: Bulletin Boards, Directories, Brochures

e Video Tape: Class/Group Activities, Musical Productions, Special Events

Please Check One option in each item:

LI give [OIdonotgive permission for my child’s (please select one)
Photograph []
Video clip [
Both Photograph and Video Clip [
to be taken as part of a Ministry activities to be used in any of the
categories mentioned above.

[Tgive [Idonotgive permission for my child’s (please select one)
Photograph [J
Video Clip U
Both Photograph and Video Clip [
To be taken for the following examples only:




Photo/Video and Web Site Consent Form Continued

L1 give [11 do not give permission for my child’s image in the form of a scanned photograph, digital
photograph, or video clip to be posted on the World Wide Web as part of a
Church or District developed page.

L11 give [11do not give permission for my child’s work to be posted on the World Wide Web as part
of a Church or District developed page.

LT give [11do not give permission for my child’s first name only to be used in conjunction with a
picture and/or my child’s work on the World Wide Web as part of a
Church or District developed page.

I acknowledge by my signature below that I have read and completed the information contained within this
sheet. My wishes have been indicated on each separate issue.

Parent or Guardian Name Date
Home Address Home Phone #
City Zip Email Address

Parent or Guardian Signature




