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           Handout J: Permission Form 


Connecticut State Department of Education

PERMISSION FORM for STUDENT WORK and VISUAL IMAGES

As part of the Connecticut State Department of Education’s (CSDE’s) efforts to improve education, we are collaborating with local schools and other education agencies across the country to improve teaching and assessment. Examples of student work are being collected for this purpose and to serve as models for teacher training and classroom instruction. The CSDE may share these materials with other education agencies.

Your child’s class will play an important role in this process, by producing student work that may be selected as examples. Your child's work or visual image, including video, may be used for educational purposes. Not all of the materials collected from schools will be used, and some may be edited prior to use. The CSDE may publish students’ work in print, on the web, or in other media. If your child’s work or video recorded performance is selected for use, the CSDE will take reasonable precautions to protect your child’s confidentiality, including but not limited to the removal of identifying names (student name, school, and district).


If you wish for your child to participate in this important endeavor, please complete the information below and return it to your child’s teacher immediately.

-----------------------------------------------------------------------------------

	
[image: image1.wmf]  I hereby give my child ______________________________________

 
 
 
 
 
 (print student's name)

permission to participate in this important project and for his/her work or visual image to be used for the purpose of improving education.




[image: image2.wmf]  I do not wish my child ______________________________________

 
 
 
 
 
 (print student's name)

to participate in this important project and for his/her work or visual image to be used for the purpose of improving education.
Parent/Guardian's Name (please print):  _______________________________________
Relationship to Child:

[image: image3.wmf]
Mother,

[image: image4.wmf]
Father,

[image: image5.wmf]
Guardian

Signature: ___________________________________________
Date: __________________
For additional information, contact the Connecticut State Department of Education, Division of Teaching and Learning, Box 2219, Hartford, CT  06145 tel. (860) 713-6701.
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