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Office of the Superintendent Charles T. Epps, Jr., Ed. D.
Superintendent of Schools

September 2009

Dear Parents and Guardians:

From time to time, reporters, photographers and film crews visit our schools to cover a particular event or gather
general educational information which they provide the community. While the district seeks and welcomes
positive publicity about the activities in our schools and the accomplishments of our students and their
teachers, we will not release information about your child without your approval.

Below is a Parental Consent Form that gives your permission to release your child’s name, photograph,
videotape, publication, or airing during the 2009 - 2010 school year.

The news coverage will be used for informational purposes only. Commercial use will be discouraged and is
prohibited without the approval of the Office of the Superintendent of Schools.

Please complete the form below and return it immediately to your child’s school. If you have any questions,
please contact my Special Assistant, Paula Christen, at (201) 915-6227.

Thank you for your cooperation.

Sincerely,

[t T

Charles T. Epps, Jr.
Superintendent of Schools

CTE/dIm

c: Mr. Flavio Rubano, Deputy Superintendent
Associate Superintendent
Principal

Student’s Name

School Grade

Please check one:

[ 1] | hereby give my permission for the Jersey City Public Schools to release photographs, videotapes,
and/or the name of my child to the media for the 2009-2010 school year.

[ 1] I do not want my child’s photograph, videotape, or name used.

Signature of Parent or Guardian Date



