
BOYERTOWN AREA SCHOOL DISTRICT 
 

 

“to enable all students to succeed in a changing world” 

 

911 Montgomery Ave   •   Boyertown, PA 19512   •   (610) 473-5430  •   www.boyertownasd.org 

 

PUBLICITY PERMISSION FORM 

 

 

Throughout the year, there are opportunities for publicity of our student activities 

in local newspapers and other community publications.  Prior to releasing any 

information through photographs, articles, video taping, and student work samples 

that involves your child, we are requesting your permission.  Please complete and 

return the form below to your child’s teacher. 

 

Thank you for your cooperation and continued support. 

 

Sincerely, 

 

 

Michael R. Stoudt 

Assistant Superintendent of Teaching and Learning 

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

 

 

 

    I give permission to release any publicity information pertaining to  

    my child in local newspapers, television or other community 

             organizations. 

 

    I DO NOT give permission to release information pertaining to my  

             child that involves publicity releases. 

 

 

                   
Date   Child’s Name/Teacher   Parent Signature 

 

Please return this form to your child’s teacher…Thank you! 
 

 

 


