
Milan Area Schools 

100 Big Red Dr. 

Milan, MI  48160 

 

MEDIA PERMISSION FORM 
(For Students New to the District) 

 

Dear Families, 

 

 Milan Area Schools recognizes the need to protect students’ privacy rights when promoting activities 

within our school.  There are times when we photograph or videotape school activities in an effort to share 

information with families and the community about our school. 

 

 These events may include (but are not limited to) school assemblies, field trips, plays, daily 

announcement pod casts, as well as other special activities.  This information has the potential to be put in area 

newspapers, on the website, or on Milan’s Cable Community Access Channel.  Only first names of students will 

be used for school activities; however the newspaper usually lists full names. 

 

 With student privacy rights in mind, we want to ensure that parents have a choice about allowing their 

child to be involved in such informational efforts. 

 

 Please check the appropriate box below, sign the form and return it to the building office as soon as 

possible.  Unless otherwise notified, this media permission form will be in effect for your child during his/her 

years in the school building they attend.  An updated form may be requested as your child moves to another 

building. 

 

 If you have any questions, please contact the building office your student attends. 

 

        Thank you for your support! 

 

 

 

Student’s Name ___________________________________________________  Date __________________ 

 

Grade __________   School Building   ________________________________________________________ 

 

 

_____  I give permission for my child to be videotaped, photographed, and/or identified in order to publicize 

 activities going on within our school.  This may include pictures in the newspaper, videotaping pod casts 

 of daily announcements, plays, and other activities publicized on the website and the Milan Cable 

 channel. 

 

_____  I do not give permission for my child to be videotaped, photographed and/or identified in order to 

 publicize activities going on in the building. 

 

        ________________________________________ 

         Parent Signature 

 

    Please sign and return this form to your child’s school 


