Plano 1SD Council
]

2011-2012 ALDRIDGE ELEMENTARY SCHOOL PTA
Student Information and Image Consent Form

Our ]Aldridge PTA \chapter produces a number of publications and projects intended to encourage community spirit and
interaction and to recognize students and their achievements. In order for your child’s name and/or photograph to be
included in these publications, Aldridge PTA \must receive your written consent. All students may have the opportunity
to be included in these publications. If you do not want your child’s name and/or photograph to be included in a
publication and/or project, mark the item “No” and every reasonable effort will be made to omit your child’s
information and image from those publications/projects. Please direct any questions to our]PTA president.

This Consent Form is required for each student. Please complete additional forms for each student.

Aldridge PTA Student Information and Image CONSENT FORM

Do you consent to the appearance of your child’s name, photo, and/or contact information in the following?

PTA PTA PTA PTA
Student’s Legal Name — first & last (print please) Directory | Newsletter | Yearbook | Website

|:| Yes |:| Yes |:| Yes |:| Yes
[ ] No [ ] No [ ] No [ ] No

Parent/Guardian Name (please print clearly):

Parent/Guardian Signature: Date:

Student’s Grade: Teacher:

Note to parents: Plano PTA \is a parent organization and a separate legal entity from the Plano ISD. Therefore, the PTAS\
must gain your approval for the use of your child's identifying information for ]PTA—produced publications and projects.
Plano PTA forms are different than any forms you may have received and/or completed from the Plano ISD.

ALDRIDGE PTA Student DIRECTORY INFORMATION

If you checked “Yes” to Directory above, complete the following information as you would like it to appear:
For siblings, please complete additional forms and attach forms together.

Student Name: | First: Last: Grade:
Primary Adult Name: | First: Last:
Address: City: Zip:
‘fi&gi@. Primary Phone: @?‘ Secondary Phone:

6@ Email Address:

Secondary Adult Name: | First: Last:

Address: City: Zip:

f@e. Primary Phone:

[——}

% Email Address:

]Only members of our campus PTA receive a Student Directory. Per our bylaws, this information is not provided to 3" parties.

Please return this form to Wdridge NO LATER THAN FRIDAY, SEPTEMBER 9, 2011.

Secondary Phone:




