
 

 

 

 

 

MEDIA PERMISSION 
 
 
Child/Children  Name________________________________________________Grade_________ 

                                 ________________________________________________ Grade_________ 
                                            _________________________________________________________ Grade  __________ 

                                      ___________________________________________________  Grade_________ 

                                     ____________________________________________________ Grade__________ 

 
 

I give permission for my child’s name and/or photograph to be printed in the following publications or 

releases during the 2021-2022 school year. This release applies to grades 

 K-12. 

 

YES     NO 

___       ___    Yearbook/Annual 

___       ___    School Newspaper or Newsletter 

___       ___    Local Newspaper or other social media  

___       ___    School Programs 

___       ___    (Juniors & Seniors Only) Access to Student Information by Military or College Recruiters 

   

 
 
 

 

     
Signature of Parent/Guardian/Eligible Student                                                                                       Date 

 

 

Non-discrimination Statement: 
 

It is the policy of the Perrydale School District Board of Education and School District that there will be no discrimination or harassment 

on the grounds of race, color, sex, marital status, religion, national origin, age or disability in any educational programs, activities or 

employment.  Persons having questions about equal opportunity and nondiscrimination should contact the Superintendent/Title IX 

Coordinator and persons having questions about special needs should contact the Director of Special Programs/Section 504 Coordinator 

at the Perrydale School District Office, 7445 Perrydale Rd  Amity OR 97101  (503) 623-2040 or (503) 835-3184 

 

 

Volunteering For Perrydale School 
Perrydale School District welcomes parent/guardian involvement.  Please designate any of the following areas you can help 

with and complete the requested information below. 

 

My child’s classroom      Library   Other Classrooms 

 

Fundraising    Sports   Other:__________________________ 

 

NAME:_______________________________DAYTIME PHONE NUMBER:________________________________ 

 

If you would like to receive our newsletter via E-mail please provide your E-mail address: 
 

 

 

 



 


