Grant Wood Area Education Agency

Electronic Recording Release and Authorization

I, ___________________________ [print name of parent / guardian], parent / legal guardian of 
________________________________________ [print name of student], whose date of birth is
________________________, authorize the electronic recording of the named student under the following conditions:

Type of recording:   FORMCHECKBOX 
 video     FORMCHECKBOX 
 audio     FORMCHECKBOX 
 photograph

Please Initial all to which you agree:

	______
	 FORMCHECKBOX 
 The recording may be used for monitoring the progress of the named student.

	______
	 FORMCHECKBOX 
 The recording may be used for teacher training and/or professional development.

	______
	 FORMCHECKBOX 
 The recording will be uploaded and/or stored on the child's or school's equipment, pursuant to the school district's policies regarding photography or recording of students.

	______
	 FORMCHECKBOX 
 The recording may be used for publicity or informational purposes for Grant Wood AEA and may appear in one or more of the following means:

	
	 FORMCHECKBOX 
 Printed materials or publications    FORMCHECKBOX 
 Radio     FORMCHECKBOX 
 TV     FORMCHECKBOX 
 Website(s)   
 FORMCHECKBOX 
 Other___________________________________________________________


(Means may include such items as printing, graphical display, web site display, web site streaming, or other ways in which the recording may be published. Location may include such places as particular web sites or publications or other places in which the recording may be published. If the recording will not be published, write “not applicable.”)

The recording(s) will be stored by the following means:  FORMCHECKBOX 
 GWAEA computer     FORMCHECKBOX 
 Audio tapes (if selected, indicate storage site): ______________________________________________________

Person who will supervise the recording: _________________________________________________
Record Date(s): Begin Date ________________ End Date (recordings will end on or before)_________
(Please list the date(s) the recording(s) will occur or, if the recording(s) are to take place for an indefinite period of time, please write “indefinite.”)

A copy of this Electronic Recording and Release Authorization shall be filed in:
 FORMCHECKBOX 
 District's student cum file     FORMCHECKBOX 
 GWAEA Records Dept.     FORMCHECKBOX 
 GWAEA Communications office

 FORMCHECKBOX 
 GWAEA Staff Member's student folder

I understand that I have the right to revoke this authorization at any time, and that I have the right to request and obtain a copy of the recording. I acknowledge that I have read the foregoing release and authorization, that I understand its terms, and that I am voluntarily signing this release and authorization.

Date: _____________________________
Parent Signature:_____________________________

Printed Name: _______________________________

Address: ___________________________________

___________________________________________

Phone: ____________________________________
Note: The execution of this form by a parent or legal guardian is required in order to electronically record a student, by any means and for any purpose. For further information, please see Administrative Regulation 7245B.
Record of Recordings.   Student Name______________________________

	Date of Recording and Where
	Brief Description of Media & Type
	Person Doing Recording
	Location of Stored Electronic Recording
	Date Deleted

	Example: 

2/14/11 

Cedar High
	Video: artic session on k sound
	Mary Smith
	GW Lap top
	May 14, 11

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This ongoing log is an OPTIONAL form which could be used by the district  if they want a record kept within the student’s accum file.
Revised 12/14/2010


