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DISTRICT - 2024-2025 Media Consent Form

In compliance with State Statute (18A:36-35), the Media Consent Form must be completed for each
student in our school district. This law prohibits dissemination of student personal information without
parent consent.

This parental consent form serves to both inform you and request permission for your child’s
photo/image/video and personally identifiable information to be published on the district, school, and/or
class websites and social media.

I/We GRANT permission for this student's photo/image/video and name to be published
on district sites, social media (Twitter, YouTube, etc.).

I/'We GRANT permission for a photo/image/video that includes this student, without any
other personal identifiers, to be published on district sites and social media.

I/We DO NOT GRANT permission for photo/image/video that includes this student to be
published on district sites nor social media.

From time to time, reporters visit our schools and take pictures of students that are published in the
newspaper. Please indicate your preference below.

Yes, I give permission to have my child's picture and name published in the
newspaper/online news.

Yes, I give permission to have my child's picture published in the newspaper/online news
without any other personal identifiers.

No, I do not give permission to have my child's picture or name published in the
newspaper/online news.

Additionally, the New Jersey Department of Education (DOE) asks for your permission to display
photos/images/videos of my child on the DOE Web site www.state.nj.us/education and on social media
(including, but not limited to, Facebook, X, and Instagram).

In granting this permission, I understand that the DOE may use photos/images/videos of my child for
purposes such as celebrating achievements and publicizing education events, as deemed appropriate by
the Public Information Office, and that such use may include display in the DOE Photo Gallery and on
social media. I further understand that, although school districts and/or schools associated with
photos/images/videos will be identified, and that adults appearing in photos/images/videos may be
named, my child’s name or other personally identifiable information will not be used with any
photo/image/video.
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I am signing this release form with the knowledge that any photos/images/videos posted on the DOE Web
site or on social media can be downloaded and reprinted by various news organizations, including print,
electronic and broadcast media, and I, therefore, release the DOE from any liability arising from use of
my child’s photos/images/videos in DOE Web or social media postings. Additionally, as previously
advised by the local school district, I understand that there are potential dangers associated with the
posting of personally identifiable information on a Web site or on social media, since global access to the
Internet does not allow for control of who may access such information.

YES, I give permission.

NO, I do not give permission

Student’s Name

Parent/Guardian Signature

Date

CRIMSON KNIGHTS



