School-Based Health Center 

Consent to Media Contact Form

I authorize consent to media contact for ________________________________







(Students Name)

I understand that interviews, photographs, videotape and other materials obtained during the contact are the property of the media and will be used as deemed appropriate by the media.

Signature_________________________________________

Relationship to Student______________________________

Date_____________________________________________

Be sure to check with the school to determine what the Board of Education’s policy is for media contact and make sure the consent used complies with the requirements.
