Tipp City Exempted Village Schools
Board of Education

90 South Tippecanoe Drive

Tipp City, OH 45371

937 667-8444

STUDENT’S NAME: ___________________________________________________

TO:  _____________________________________ DATE:  _____________________
                                    parent or guardian
FROM:  _____________________________  and   ____________________________
                                                 teacher                                                                              principal
SCHOOL:   ________________________________  PHONE: ___________________
     As a part of the Ohio Achievement Testing for grades 3-8 and the Ohio Graduation Testing for grade 10 Tipp City staff members take photographs of special needs students to demonstrate what they have learned and are able to do in a way that is appropriate for them.  Nondisabled students in the school setting may appear in these photographs.  The photographs are then sent for alternative scoring of the Ohio Achievement/Graduation Tests. They are not published or made available to any other persons, nor are they used for any commercial purposes.  This is in accordance with the Board of Education policies of Tipp City Schools which permits the use of pictures for appropriate purposes unless a parent expressly denies permission.  Please be aware that your child may be included in a photograph.   If you want to deny permission for your child to be photographed please indicate that by checking the second option below.  Otherwise please check the first option to indicate that you have no objection.   Then please sign below for either choice.  Thank you for helping us as we work for the success of our students.
      YES, I understand that my child may be photographed and that these photographs will be used only for educational purposes. 

       NO, I wish to deny permission for my child to be included in photographs for this purpose.

PARENT/GUARDIAN SIGNATURE: _______________________________________





   DATE: _______________________________________
