
 

 

 

 
 

 

 

Student Picture/Directory Release 
 

Family Name: _____________________________________________________________________________ 
 

Student Picture Release 
 

During the course of the school year, opportunities may arise where pictures of the students are needed for publication.  

According to Archdiocesan policy, parental/guardian consent is required before any photographs may be released for 

printing.  Following is a form to be completed by you and returned to the school. 
 

  Yes, Sacred Heart School has my permission to release pictures for publication of my  

  child/children taken in conjunction with school activities. 

  No picture of my child/children may be used in any publication. 
 

SIGNATURE:               _____________________________________                    _______________________ 

                                             Parent/Legal Guardian Signature                                           Date 
 

                                                                        Directory Information Release 
 

Sacred Heart School provides a School Directory to school families.  Information in the directory includes the student’s name 

and grade, parents’ names, home address and telephone numbers.  Please complete the section below so we may follow your 

wishes in regards to the release of information.  Thank you. 
  

  You may include our family in the School Directory. 

  You may list our phone number but not our address in the School Directory. 

  You may not include our family in the School Directory. 
  

Name: ____________________________   Cell:  ___________________________________ 
 

Name: ____________________________ Cell:  ___________________________________ 
 

 Please do not release my cell phone number to anyone. 
 

If you would like to include your e-mail address in the directory, and have the school communicate periodically with you via 

e-mail, please list your address below. 
 

E-mail Address: ____________________________         E-mail Address:  ______________________________ 
 

SIGNATURE:    _____________________________________                        ____________________________ 

                               Parent/Legal Guardian Signature                                                                 Date  

 

I hereby give Sacred Heart Catholic School permission to use a photograph of my minor(s) child/ren (person(s) under the age 

of 18) on its website.  I understand that there will be no identifying information (e.g. name, age, etc.) about the minor(s) on 

this website. 
 

This permission for web page photographic display of a minor will be in effect annually from the first day of school in 

September to the last day of school in June unless this permission is revoked by written notice to Sacred Heart Catholic 

School. 

   My child/ren’s photo may appear on the school website. 

   My child/ren may only appear in group photos. 

   My child/ren’s photo may not appear on the school website.              
                
SIGNATURE:    _____________________________________                        ____________________________ 

                               Parent/Legal Guardian Signature                                                                 Date  

 

Website Release 

 

PO Box 215 • 515 7
th
  Street • Gervais, Oregon 97026 • www.sacredheart-stlouis.org • Phone: 503-792-4541 Fax: 503-792-3826 

 


