
SAINT ISIDORE SCHOOL 
603 W. Broad Street 

Quakertown, PA  18951 

Phone # 215-536-6052 

Fax # 215-536-8647 

 

 

 

PHOTO RELEASE 
 

For our files, we are requesting your permission for the use of pictures or films of 

students of St. Isidore’s School whenever such pictures or films are used in any form of 

publication or viewing approved by the school.  This permission is for the length of your 

child’s enrollment in St. Isidore School.  Please indicate your preference by signing ONE 

of the statements below.  Thank you. 

 

 

A.     Pictures or films of ________________________________ may be used  
    Student’s Name 

whenever approved by St. Isidore School and my child’s name may be used in 

conjunction with the pictures or films. 

 

  

Signature of Parent/Guardian:  ___________________________ 

    Date:     _______________ 

 

________________________________________________________________________ 

 

 

B. Pictures or films of _______________________________ may be used whenever 
    Student’s Name 

approved by St. Isidore School but no name may accompany such use. 

 

  

Signature of Parent/Guardian:  ____________________________ 

    Date:     _______________ 

 

________________________________________________________________________ 

 
 

C.   Pictures or films of _________________________________ may not be used  
    Student’s Name 

deliberately or specifically by St. Isidore School in publications or on television. 

 

 

Signature of Parent/Guardian:  ___________________________ 

   Date:     _______________ 

 

 


