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TEACHER PERFORMANCE ASSESSMENT PERMISSION FORM 

 Student Name____________________

    School/ Classroom Teacher_______________

I am the parent/legal guardian of the child named above. I have received and read your letter regarding  the video and materials submission procedures to be used this semester as part of your student teaching assessment requirement, and agree to the following:

(Please check the appropriate box below)

· I  do give permission to you to include my child’s image on video as he or she participates in a class conducted at  ____________   by  _________________   and/or to
 (Name of school)          (Student teacher name)
reproduce materials that my child may produce as part of classroom activities. No last names will appear on any materials submitted by the student teacher to his/her teacher preparation program or its agents.

· I do not give permission to you to include my child’s image on video as he or she participates in a class conducted at  ____________ by _________________   but

  (Name of school)        (Student teacher name)
 I do give permission to reproduce materials that my child may produce as part of classroom activities. No last names will appear on any materials submitted by the student teacher to his or her teacher preparation program or its agents. Should you not grant permission for us to video tape your child, we will seat your child at the back or side of the classroom so that they are not visible to the camera.
· I do not give permission to video record my child or reproduce materials that my child may produce as part of classroom activities.  Should you not grant permission for us to video tape your child, we will seat your child at the back or side of the classroom so that they are not visible to the camera. Your child’s grade on this lesson will NOT be affected.
Signature of Parent or Guardian__________________     Date__________________
--------------------------------------------------------------------------------------------------------------------------
I am the student named above and am more than 18 years of age. I have read and understand the student teacher performance assessment requirements. I understand that my performance is not being evaluated and that my last name will not appear on any materials that may be submitted. 
· I do give permission to you to include my image on video as I participate in this class and/or reproduce materials that I may produce as part of classroom activities

· I do not give permission to include my image on video as I participate in this class but I do give permission 

to reproduce materials that I may produce as part of classroom activities.

· I do not give permission to video record me or to reproduce materials that I may produce as part of classroom activities.
Signature of Student ________________________   Date____________________________

Please return  form to me by ____________________
