
The Newark Public Schools
2 Cedar Street, Newark, NJ 07102

PARENTAL CONSENT FORM

This form is for media interviews with students for publications and programs. Parent’s permission must be 

obtained prior to television, film, video or print publication interviews. This also applies to photographs and 

footage of students taken for the various media.

I, _______________________________________ the parent of _____________________________________
(Parent’s/guardian’s name) (Student’s name)

at ____________________________________School, do grant my permission for my son/daughter
(Name of school)

to appear in an article/photograph/televised news program produced by

__________________________________________________________________________________________
(Name of individual or company)

__________________________________________________________________________________________
(Street address, city and state)

Date of Interview/Taping:  __________________________Time:  _________________________________

I understand that this interview/taping is designed to showcase my son/daughter’s participation in an academic 
setting and is not for a profit venture. Therefore, said organization, individual or company will not pay any fees 
to me or my child.

_______________________________________________________
(Date)

_______________________________________________________
(Parent’s/guardian’s signature)

______________________________________________________
(Street address, city and state

       Please return this form to the main office at your child’s school.
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