
CASS CITY PUBLIC SCHOOLS 
ELECTRONIC MEDIA PERMISSION FORM 

 
I _________________________________, give Cass City Public Schools permission to publish 
        Print Parent/Guardian name 
 
__________________________________, photo, name and /or likeness on the Cass City Public Schools  
         Print student’s name 
 
website, or in any other electronic format,  I understand that my student’ s name and photo will never 
be published together on the same web page.  This permission may be revoked in writing by a parent or 
guardian at any time. 
 
__________________________________   ________________________________ 
     Parent/Guardian signature      Date 
 
 
 
 


