
Bucks County Montessori Charter School 
219 Tyburn Road, Fairless Hills PA  19030 
215-428-6700 (phone)   215-428-6702 (fax) 

 

Photo/Waiver/Directory 

2011-2012-2014-2015 

 
I, ______________(print name), hereby grant to BCMCS permission to display and share electronically via 

Internet or in other displays or in the news media photographs and/or video footage of my child 

_____________________ (print name) taken in conjunction with his/her involvement at BCMCS.  By signing 

this release, I understand and consent that his/her photograph and /or vides image may be electronically 

displayed by BCMCS for up to four (4) years from the date of my signature.  I also understand that BCMCS’s 

display of my child’s photograph and/or video image on the Internet or in other displays or in the news media 

will allow that video or photograph to be viewed by the general public. 

By signing this form, I acknowledge that I have completely read and fully understand that above release and 

agree to be bound thereby. 

 
 Parents/Guardian Signature:  ______________________________________________________ 

 

Date:     _____________________________________________________________ 

 

Student’s Name:    ___________________________________________________________________________________ 

 

 

__________________________________________________________________________________________ 

Dear Student and Parent/Guardian: 

 Throughout the year events take place both through the school and with individual families where you 

will need to be contacted.  At these events videos and pictures may be taken.  In order to better carry out your 

desires, please read the following and indicate your wishes regarding being included in the classroom directory 

and the use of your child’s picture.   

 

Student’s Name:  ___________________________________________________________________________ 
 

_____ I consent to my child’s information to be included in directory information. 

 

_____ I do not consent to my child’s information to be included in directory information. 
 

_____ I consent to the use of my child’s photograph(s) taken during BCMCS school activities in any publication and 

waive any right to compensation in any form. 
 

_____ I consent to the use of my child’s photograph(s) in the BCMCS yearbook. 
 

_____ I do not consent to the use of my child’s photograph(s) being published in any publication. 

 

 

Parent’s Signature: ______________________________________________ Date: ____________________________ 

 

Teacher’s Name:  _______________________________________________  

 


