ALBANY HIGH SCHOOL

¢ 700 Washington Avenue ¢  Albany, New York 12203 ¢ (518) 454-3987 ¢ Fax 437-0476

cCITY SCHOOI DISTRICT 0O F Al RANY

Dear Parent/Guardian:

We are currently making a strong effort, district-wide, to improve our public relations
and to present our students in a positive way to our community. The school district has
hired a photographer and has a set format for reporting awards, accomplishments, honors,
and special projects involving our students and staff.

Because this project may involve photographs of your child or, for the matter involve
their name in the local media, we will need a parental permissions slip to do this.

Rather than seek permissions at each instance, we are requesting that you provide us
with the permission before that fact, so as to speed the recognition. If you would kindly
read the permissions statements below and indicate permission granted or permission
denied along with your signature, we will be most grateful. This permission will remain
in effect until your child graduates from Albany High School.

If my son/daughter attains a special honor, receives an award, participates in a positive
newsworthy event, or achieves honor roll status, | give my permission to have his/her
name and/or photograph appear in the local media and/or any Albany City School District
publication.

L] Permission Granted

[] Permission Denied

Student’s Name Grade Counselor

Date_ / / Parent/Guardian Signature




