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Columbia Regional Program/Portland Public 
Schools Release to Publish on the Internet, Printed 
Media, or Television 
 

 
By completing this form you either give or refuse permission for your child’s work and/or 
photograph to be published on the Internet, in printed media, or on television, and release 
Columbia Regional Program/Portland Public Schools from any liability for such publication.  
We are all concerned with the privacy and safety of our students.  Because of this, we will honor 
any and all limitations that you indicate below, and will not publish the last name of any student 
on the Internet. 
 
Photographs of my child for multi-media presentations, Website:   

 Yes - My child’s photograph may be used on the Columbia Regional Program/Portland 
Public Schools Website, and in media presentations, such as PowerPoint and any 
television/video productions. His/her first name may be included. 

 Do not include my child’s first name. 
 No - Do not include my child’s photograph in any Columbia Regional Program/Portland 
Public Schools media presentation. 

 
Photographs of my child for printed media, brochures:   

 Yes - My child’s photograph may be used on the Columbia Regional Program brochure, or 
newsletter.  His/her first name may be included. 

 Do not include my child’s first name. 
 No - Do not include my child’s photograph in any Columbia Regional Program brochure, or 
newsletter. 

 
Artwork done by my child: 

 Yes - Artwork done by my child may be used in Columbia Regional Program/Portland Public 
Schools media presentations. 

 His/her first name may be included 
 Do not include my child’s name. 

 No - Do not include my child’s artwork in any Columbia Regional Program/Portland Public 
Schools media presentation. 

 
Student’s Name: ____________________________ School: ____________________________ 
 
____________________________________________     _____________________ 
 (Signature of Parent/Guardian)    (Date) 
 
Please return this completed form to ______________________________________.   
                                                             (Columbia Regional Program staff member) 


