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Media Consent Release Form

 

This consent form is to request your permission for the use of your child’s photo/image in Coaching for College’s marketing materials used to promote the program. 

 

We will not release any personal information regarding your child (other than potentially his or her first name) without your written approval. Addresses, phone numbers, and any other information will remain confidential among the team participating on Coaching for College projects and will only be used to conduct the program, not for solicitation. 

 

We/I understand that our/my son, daughter, or my own photo, may be used as part of Coaching for College materials, which is also accessible on the world-wide web.  Photos may be used in, and are not limited to, brochures, pamphlets, and other forms of media that may be used to promote Coaching for College in the future. No home address or telephone number of you or your child will appear within any of the publications. All photo/information release forms are to be kept on file at the Coaching for college office location for at least one calendar year.

I give permission for my picture or my child’s picture to be used or posted in any Coaching for College promotional material. 

 


Name of Participant_____________________________________ 
Date____________





Print name here

Signature of Participant __________________________________
Date____________





Signature here

Parent or Guardian______________________________________
Date____________





Print name here

Signature of Parent or Guardian ___________________________
Date____________





Signature here

 

I DO NOT WISH my picture or my child’s picture to be used or posted in any Coaching for College promotional material. 

Name of Participant_____________________________________ 
Date____________





Print name here

Signature of Participant __________________________________
Date____________





Signature here

Parent or Guardian______________________________________
Date____________





Print name here

Signature of Parent or Guardian ___________________________
Date____________
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Coaching for College

607 14th Street NW #900, Washington, DC 20005
E-mail: info@coachingforcollege.org
www.coachingforcollege.org * (202) 508-5829

Space is limited, and students will be accommodated on a first-come, first-served basis. 
Please fill out the following information and submit it to the main office.  

	Name



	Address



	Home Phone
	Cell Phone


	Other Contact (Work, Relative, etc)


	Parent/Guardian Name
	Emergency Contact Name, Phone, and Relationship

	DCPS School ID
	Grade


	Date of Birth



	Special Services Child Receives (Special Education, ESL Program, etc)



	Academic Tutoring Interests or Needs (place an X next to as many as apply): 

	Math
	Reading 

Comprehension
	Writing
	Science
	Other

	Additional Comments:





Please read the following carefully before signing this application:





Parent Permission


My child, _________________________________________ has my permission and support to participate in the Coaching for College Program tutoring and mentoring program at Shaw Middle School on Saturday 10 am to 12 pm. I will make sure that my child will be at the school no later than 10 AM for each session and will expect my child to come home directly after the program unless given permission.  If my child must miss a session, I will call Nisha Sachdev at (202) 508-5829, (202) 986-9626, or (734) 358-0151. 





Parent Signature: __________________________________________________  Date:_______________________ 





Student Participation


I plan to participate in the Coaching for College Program tutoring and mentoring program at Shaw Middle School and commit to attending on Saturday mornings. If I must miss a session, I will make sure to notify my tutor by telephone before the session.  Finally, I understand that after three unexcused absences, I will need written consent to continue my participation in the program.


  


Student Signature: _________________________________________________  Date:_______________________ 

















Student Application








