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PARENT CONSENT FORM FOR PICTURE RELEASE 
 

 
I hereby consent to the publication and disclosure by the  
Dutchess County BOCES of my child’s name and photograph in 
official school activities in publications including newsletters,  
brochures and other publications disseminated by BOCES, or in   
any newspapers or periodicals.  Such publications and disclosure  
shall be for the general purpose of advertising or reporting on  
the educational programs of BOCES. 
 
 
 
Name of Parent ________________________________________________ 
 
Signature of Parent ______________________________________________ 
 
Name of Child __________________________________________________ 
 
Dutchess BOCES Program Location ________________________________ 
 
Home School District ____________________________________________ 
 
Date _________________________________________________________ 

 
 
 
 
 
 
 
 


