
 
Charles Armstrong School - Photo Release Form  

2010-2011 

 
 
Student’s Name__________________________________________________________________ 
 

  I/We consent to the use of my child’s image; such use may include all CAS 
Publications (print, online, video, etc.). Such photographs would highlight the student(s) 
either demonstrating learning techniques or participating in approved school activities.  
 
 

 I/We DO NOT consent to the use of my child’s image ever; this use includes all CAS 
Publications (print, online, video, etc.).  

 
Parent’s/guardian’s signature_________________________________   Date_________________ 

Parent’s/guardian’s signature_________________________________   Date_________________ 
 
 
Email address_______________________________________________________________________    

Phone 
number______________________________________________________________________    

If you have further questions, please contact Adrienne Foran at aforan@charlesarmstrong.org.  
 
 
 
 
 

            Charles Armstrong School 
        www.charlesarmstrong.org 

            1405 Solana Drive, Belmont CA 94002 


