Cover Letter for APS Special Education Photo Permission Form
Dear Parent/Guardian,

Your child’s teacher is participating in an Albuquerque Public Schools (APS)/University of New Mexico (UNM) Partnership Program. As a participant in this Graduate level education program, your child’s teacher may occasionally take digital photos and/or make video recordings of your child and/or your child’s work. These photos and/or video recordings can serve as valuable resources in terms of providing feedback to your child’s teacher on her/his teaching performance and effectiveness. Photos and/or video recordings may also be utilized in program recruiting materials, as well as local and national conference presentations given by program participants. 
**Some photos may be displayed on the Internet on the Albuquerque Public Schools (APS)/University of New Mexico (UNM) Partnership Program website. Your child will not be identified by name in any presentation of photos published on the Internet.   
Please sign below and return the signature portion of this page and the attached APS Special Education Photo Permission form to your child’s teacher. APS requires Special Education teachers to use the attached district form but this cover letter form limits the scope of your permission to photos and/or video recordings to be used as teaching and recruiting tools. If you have any questions, please contact Ms. Linda Dunstan, 880-8249 ext.211. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I have read and understand the above information. I hereby GIVE PERMISSION to the APS/UNM Partnership Program in MR & SD to photograph and/or produce video recordings of ___________________, for the following purposes:

          (Child’s Name)

Please check all that apply:

_____ Providing feedback to teachers

_____ Presentations and/or program materials such as program brochures
_____ Recruitment and informational resources on the APS/UNM Partnership Program in MR & SD website. 
___________________________


___________________________
Parent or Legal Guardian

                                            Date
________________________________


_________________________________

Teacher’s Name





Name of School 
- - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 I have read and understand the above information. I DO NOT GIVE PERMISSION to the APS/UNM Partnership Program in MR & SD to photograph and/or produce video recordings of ___________________, for any purpose:
                                 (Child’s Name)
___________________________


___________________________

Parent or Legal Guardian




Date

_________________________________


________________________________

Teacher’s Name





Name of School 
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