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Parent/Guardian release form for photographs, films, slides, video, and 
audio tape recordings 

 
Student Name:_____________________________________________ 

 

Birth Date:_________________________________________________ 

 
Teacher:___________________________________________________ 

 
You have my permission for film, video and audio recordings, slides, and photographs 
to be made of my child in classroom activities, assessment, and other school 
activities.  I understand that the films, video and audio tape recordings, and 
photographs are being produced for educational purposes and/or advertisements 
may be used for the following:   

Broadcast on local television and /or radio, print media, communication boards 
classroom use, internet website, and at educational conferences.   

 

_____Yes, I give my consent 

_____No, I do not give my consent 

 

 

Parent/Guardian signature:____________________________________________  

 

Date:_____________________ 

1617 Old Arcata Road 
Bayside, CA 95524 

(707) 822-4896 
 

Superintendent/Principal Melanie Nannizzi 
Assistant Superintendent Timothy Parisi 

 



Please see reverse side. Both sides require signature(s). 

Northern Humboldt Union High School District Transportation 
Safety Plan 

 

Student Name:______________________________________ 
The Northern Humboldt/Jacoby Creek School Transportation Safety Plan has been 
shared with me on the Jacoby Creek School website (jcsk8.org) under the Beginning 
of the Year Documents and Forms Section and I have read the Parent/Student 
Information.  

__________________________________________________________________________________ 

Student’s Signature         Date 

__________________________________________________________________________________ 

Parent’s Signature         Date 

Jacoby Creek School District Technology Use Agreement Acceptance 

Please find the Technology Use Agreement information on the Jacoby Creek School Website under the 
Beginning of the Year Documents and Forms.   

As a parent or guardian of a student at Jacoby Creek School District, I have read the information (E 
6164.4) regarding the appropriate use of computers at the school and I understand that this 
agreement will be kept of file at school.  

I also understand that as a parent/guardian I shall be held responsible for any costs, liabilities, or 
damages caused by the way my student chooses to use his/her network access. 

Please CIRCLE one: My child may use the Internet while at school according to the rules outlined.  
YES   or   NO 

PARENT AND STUDENT UNDERSTANDING OF LIABILITY, POLICY, AND TECHNOLOGY USE 
EXPECTATIONS:  As a user of the Jacoby Creek School District/Northern Humboldt Union High School 
District computer network, I agree to comply with the stated rules and to use technology in a 
constructive manner.   

Parent Name (print):_________________________________________________________________ 

Parent Signature:___________________________________________Date:_____________________ 

Student Name (print):_________________________________________________________________ 

Student Signature:__________________________________________Date:_____________________ 


