
 
The Newton School 

 
P.O. Box 239  
South Strafford, VT  05070              Greg Bagnato 
Phone 8027654351/Fax 8027654785              Principal    

 

PUBLICATION PERMISSION FORM 

I hereby give my permission for The Newton School to publish my child's                         
name and/or photograph, in association with his/her written work, artwork or other                       
educational products. This may include the district's Internet web pages,                   
newsletters, yearbooks, videos, or other district sponsored publications or                 
programs. 

It is understood that the permission granted herein does not give the district                         
permission to publish or disclose any of the above in any public forum such as a                               
newspaper without separate permission. 

It is my intent that this permission is granted and in place until revoked by me, 
which may be done by written statement at any time or until September 2016. 

Name of children covered by this form: ____________________________ 

 

   

Please sign and return the classroom teacher. Thank you. 

 

Signature of parent or guardian                                                            Date 


