Macomb Intermediate School District
44001 Garfield Road e Clinton Township, M1 e 48038-1100 e 586/228-3300
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Publication and media release form
(Important: Read before signing)

The Macomb Intermediate School District (MISD) often describes school programs and takes photos or
videos for educational purposes including newsletters, brochures, displays, conference use or on the MISD
website, and more. In addition, the news media visits MISD programs and describes them in words, photos
or videos. One or more student may appear in such coverage. Many times each student is identified by
name in the photo caption, credits or in the story, and, if the child is in special education, the disability may
be implied or mentioned. We’re asking your permission to allow your child to be in any MISD or media
stories, photos, videos or the MISD website.

I give the MISD permission to feature my child in a general article, MISD website, photo and/or video,
whether in MISD publications, in the news media, on the website or in an educational video. 1 also
understand that personally identifiable information may be included and give permission for the
information below to be used in words and/or pictures (check the appropriate box):

Name of student O yes O no

Identified as a special needs student Oyes O no
Name of school Oyes O no
Name of school district Oyes O no

I understand that I have the right to deny consent to the release of information, photographs or video by
refusing to sign this form. If permission is denied, please write “DENIED” on the signature line.

Print name of student School/Organization name
Date Signature of adult or emancipated student
MISD contact person Signature of parent/guardian if minor student
8/15/2017

John A. Bozymowski, President e Theresa J. Genest, Vice President ¢ Edward V. Farley, Treasurer

Donald R. Hubler, Secretary e Brian White, Trustee
Michael R. DeVault, Superintendent
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