
 
Tredyffrin/Easttown School District  
Media Consent Form 
2020-2021 School Year 

  
 
 
 
The District's web presence represents our schools to a potentially greater audience than any other media. As stated in School 
Board Policy 6193, Web Content, Hosting and Maintenance, personally identifiable student information is kept to a minimum 
on District web pages. Policy 6193 is available at www.tesd.net. Please note: awards assemblies, plays, concerts, athletic 
events or any events which have newsworthy aspects and are open to the public are not covered by this consent form. 
These public events may be subject to media coverage by District personnel and/or third parties, including publication 
on the District website, in District materials, on a third party’s website or on social networking sites. In addition, this 
consent form does not cover photos taken by parents, guardians or other guests attending classroom activities and 
events. 
 

************** 
 

I give the Tredyffrin/Easttown School District permission to publish photographs, video and/or audio of my child for 
educational or publicity purposes. I understand that these photos and other media may include my child’s first and last name 
and may be used by the School District and Parent Teacher Organizations (PTO) in paper publications, electronic publications 
and web pages, including the District’s Facebook page.  

 
______  YES 
 
______ NO 

 
 
I give the Tredyffrin/Easttown School District permission to display my child’s work in publications and on School District 
web pages, including the District’s Facebook page. Student work may include his/her text, art work, voice, video, or other form 
of media. 
 
______  YES 
 
______ NO 
 
 
I understand that this permission form will remain on file for the current school year and will be available to District staff 
members and PTO members who may be involved in publicizing school activities. Any future changes to this permission must 
be communicated to the school principal via email or in writing.  
 
 
_________________________________________________  ____________________________ 
Student's Name (Please Print)     Date 
 
_________________________________________________  ____________________________ 
Classroom/Homeroom Teacher     Grade 
 
_________________________________________________  ____________________________ 
Parent/Guardian Signature      Date 
    
_________________________________________________   
Email Address 
 
 
Please return this form to your child’s classroom or homeroom teacher by October 16, 2020. 

http://www.tesd.net/
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