Valley Regional Occupational Program

Parent Permission Form
Media Identification Release

| understand that from time-to-time Valley ROP may wish to publish examples of
student projects, photographs of students, and other work on the internet.

As parent/guardian of o |
(Student’s Full Name)
give permission to allow him/her to be shown, interviewed and/or identified by
name on the internet and/or through the media.

Parent/Guardian Signature Date



