WI

West Islip Public Schools
The Michael and Christine Freyer Administration Building

100 Sherman Avenue-West Islip, New York 11795
TEL: (631) 893-3200 - FAX: (631) 893-3212

STUDENT INFORMATION MEDIA RELEASE FORM

CHECK ALL THAT APPLY:

I do not give permission for my child to be interviewed, photographed and/ or videotaped for the purpose
] of highlighting a story related to his/ her classwork and/ or accomplishments, including extracurricular
ighlighting a story 7p 8
actiyitzes.

When my child is interviewed, photographed and/ or videotaped for the purpose of highlighting a story
L redated #o his/ her classwork and/ or accomplishments, including exctracurricular activities, 1 do not give
permission for my child’s name to be published in any/ all publications or listed on social media.

When my child is interviewed, photographed and/ or videotaped for the purpose of highlighting a story
U redated 10 his/ her classwork and/ or accomplishments, including extracurvicular activities, he/ she will
only be identified using first name and last name initial {i.e., Mary S.}

{Please print}
Student’s Name: School Building:
Parent’s Name: Date:

Parent’s Signature:

Upon completion, submit to the attention of: Dr. Paul Romanelli

Superintendent of Schools
West Islip Public Schools
100 Sherman Avenue

West Islip, NY 11795

Note: This information must be submitted annually by September 15 of any given school year.

Revised September 2022



