St. Alphonsus School Reading Fair 2009-2010
Photo/ Website/ Video Permission Slip

Student’s Name: ____________________________

Grade Level: ________________________________

School: _____________________________________

District: Catholic Diocese of Biloxi
Book Title: __________________________________    Author: __________________________
Type of Project: (please check one)      


   Fiction Individual: _______  or Non- Fiction Individual: _______ (Grades 4-6)



Fiction Group: _______



Fiction Family: _______
Division: (Please list one: A – N) ___________ (See Page 2 of guidelines)
· I give permission for my child to be videotaped or photographed at all levels of the Reading Fair: school, district, regional, and state.    or
· I DO NOT give permission for my child to be videotaped or photographed.
· This information CAN be published on our school/ Diocese websites.   or
· CAN NOT be published on our school/ Diocese website
Parent’s Name: _____________________________________________
   Signature: ___________________________________ Date: ________
Please return to Mrs. Young (In Library) by October 8, 2009.

