
 

 
 

 

                                                                                 M E M B E R   D I S T R I C T S: 
|   C H A N N A H O N   1 7   |   T R O Y   3 0 C   |   L A R A W A Y   7 0 C   |   U N I O N   8 1   |   R O C K D A L E   8 4   | 

|   B E E C H E R   2 0 0 U   |   E L W O O D   2 0 3   |   P E O T O N E   2 0 7 U   |   W I L M I N G T O N   2 0 9 U   |   R E E D - C U S T E R   2 5 5 U   | 
 

 

 
STUDENT PHOTO PERMISSION FORM 

 
Dear Parent/Guardian: 

As you know, SOWIC has its own website on the Internet www.sowic.org  and occasionally issues 
publications to the community and the media to improve communication between SOWIC, our 
parents and the school district communities we serve.  There may be times when we would like to 
put pictures of your child on SOWIC’s website and/or in SOWIC publications.  SOWIC requires 
written parent permission before a student’s picture can be posted on the website or placed in a 
publication.  

Your permission is given by providing the information below and signing and dating this 
document.  This permission will remain in effect until revoked.  You may revoke permission 
at any time by contacting Missy Enervold sowic@sowic.org and submitting written 
notification to her.  Revocation will become effective five business days after receipt by Missy 
Enervold. 

Please note that SOWIC maintains no control over, and assumes no responsibility for, photographs 
or video recordings taken by the media, parents or other community members at events where 
parents and/or members of the public or media are invited to attend.  However, SOWIC requests 
that all parents be mindful of others’ possible privacy concerns and refrain from posting on the 
Internet or otherwise publishing photographs or video recordings of children other than your own 
son(s) or daughter(s). 

Please complete the following information in ink and return to _______________________.  

Student’s Full Name:  
_____________________________________________________________ 

I give permission to SOWIC to post and/or include in SOWIC publications pictures of my 
student as described above.  

Signature of Parent/Guardian:______________________________________  Date:________ 

Print Parent/Guardian Name:____________________________________________________ 

Address:____________________________________________  Phone Number:___________ 

Please sign and complete one form for each of your children. 
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