
PARENT / GUARDIAN PERMISSION FOR PUBLICATION  
OF SECONDARY STUDENT WORK AND PICTURES 

 
 
_______ I do not give permission for the Pleasant Hill School District to 

post my child’s picture and first name on the internet. 

 

  
_________ ______________________ 
Date Student Name _______________________ 
  Student Signature 
__________ ______________________  
Date Parent / Guardian Name _______________________ 
  Parent / Guardian Signature 
   
 
 
 
If you have any questions, please contact Vicki Carter at vcarter@pleasanthill 
schools.com or at 540-3111. 
 
Thank you! 
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