Photo and Video Media Opt-Out Form

Complete this form only if you do NOT grant permission for your child to be photographed or
video recorded by SchoolNova.

Please complete a separate form for each child.

Student Name:

Parent/Guardian Request

| do not give permission for SchoolNova to photograph or video record my child for use in:

e the SchoolNova website;

e SchoolNova social media accounts;

e newsletters, brochures, presentations, annual reports, and other SchoolNova
publications;

e promotional or informational materials; or

e news stories or media coverage of SchoolNova events.

| also do not give permission for my child to be identified by name in connection with
photographs, videos, interviews, or quotations published by SchoolNova or shared with the
media.

I understand that SchoolNova will make every reasonable effort to honor this request. However,
| also understand that:

e my child may appear incidentally in wide-angle photographs or video recordings taken
during public school events;

e SchoolNova cannot control photographs or recordings taken independently by parents,
spectators, members of the media, or other event attendees; and

e this request applies only to photographs, videos, and recordings created or distributed
by SchoolNova.

This request will remain in effect until | notify SchoolNova in writing that | wish to change or
revoke it.

Acknowledgment

| have read and understand this Media Opt-Out Form and request that SchoolNova honor my
preference regarding the use of my child’s image.

Parent/Guardian Name:

Signature:

Date:

Please return this completed form to the School Principal or email it to
director@schoolnova.org.



