
 
Lenape Regional High School District 

PARENT/GUARDIAN CONSENT FORM 
 
 

Pursuant to law, the Lenape Regional High School District will not release any photos, images or personal information 
relating to your child without your permission.  It is essential, therefore, that you read the following statements carefully, 
check the appropriate boxes and return this form to your child’s homeroom teacher immediately. 

 
Photographs and video images of students are routinely created for the purpose of sharing student achievement and 
celebrating educational programs with the community.  Photographs are submitted to area newspapers and used in 
school publications. Photographs and videotapes of programs at the district level and in our schools also are submitted 
for local viewing and posted on the Lenape District and School websites. 
 
 Check one of the following choices:  
□  I DO give permission for my child’s photo/image, name, age, grade, school and hometown to be shared with media outlets, 
 including district, school and community newspapers and television stations, LDTV, and the Lenape District and/or individual 
 School Websites.  

□ I DO NOT give permission for my child’s photo/image, name, age, grade, school and hometown to be shared with media 
 outlets, including district, school and community newspapers and television stations, LDTV, and the Lenape District and/or 
 individual School websites. 
 
The federal “No Child Left Behind Law” of 2001 requires school districts to release certain student directory information, 
such as name, address, age and telephone number to 1) military recruiters, 2) colleges/university recruiters and 3) 
prospective employers, upon request, unless parents have indicated, in writing, that they do not want this information 
released. If you do not want this information released, please indicate such by checking the box next to the statements 
below. 

□ I DO NOT grant permission for the release of my child’s name, address, birth date and telephone number upon request to military 
 recruiters. 

□ I DO NOT grant permission for the release of my child’s name, address, birth date and telephone number upon request to 
 colleges/university recruiters. 

□ I DO NOT grant permission for the release of my child’s name, address, birth date and telephone number upon request to 
 prospective employers. 
 
The Lenape Regional High School District routinely receives requests for student directory information from volunteers 
working in support of district initiatives, such as the annual school district budget or bond referendums, public education 
foundations and parent organizations formed for the purpose of supporting educational, athletic, technological and 
artistic endeavors in the Lenape District Schools. If you do not want student directory information, such as name of 
student, parent, address and telephone number, released for the above mentioned purposes, please indicate such by 
checking the box next to the statement below. 

□ I DO NOT grant permission for the release of my child’s directory information for the purpose of marketing Lenape Regional 
 High School District initiatives. 
 
In compliance with the P.L. 2005, Chapter 266 (Dissection Opt Out) Law, the Lenape District is now allowing students to 
choose not to participate in certain experiments involving animals. Pupils from 9th through 12th grade may refuse to 
dissect or perform genetic experiments with fruit flies as part of a course of instruction.  The law also requires the school 
district to provide alternative education projects for those students who choose to “opt out” of these activities.  Students 
of the Lenape District perform some science experiments on animals in both Advance Biology and Biology courses. 

□ I DO NOT grant permission for my child to participate in the above mentioned science experiments.   
 Your child’s name will be placed on a data base and will be eligible to opt out for the duration of their high school career in the Lenape Regional 
 High School District.   
 
 
Student’s Name: ____________________________________School: _____________________________Grade:  ______________ 
                             (please print)    
Name of Parent/Guardian:  ____________________________________________________________________________________  
             (please print) 
Signature of Parent/Guardian: _____________________________________________________Date:________________________ 

              8/08 


