
CONSENT FOR USE OF STI]DENT'S NAME. WORK. AND/OR PICTT]RE

We, (parent) and (student), give

permission for Kankakee Area Special Education Cooperative (KASEC) to publish the student's

name, work and/or picture in KASEC public relations articles, videotapes, television education

programs, and/or the KASEC Internet educational web page ("publications"). These publications are

authorized by us pursuant to 20 U.S.C. $ 12329,105 ILCS l0/l et seq., and 740 ILCS I l0/1 et seq.,

and are for the purpose of providing general information to the public about KASEC special

education programs and services. We have seen and received a copy of the photograph or

photographs of the student to be used in the publications before signing this consent form. We

understand that student work made available on the website may be viewed by others on the internet.

We understand that our refusal to sign this consent form will result in the photograph(s) of the

student being excluded from the publications. We also understand that, once the publications are sent

to the printer, we waive the right to revoke our consent to use the student's name and/or

photograph(s) in such publications.

PARENT STUDENT (if age 12 or older)

DATE (not to exceed one calendar year) DATE (not to exceed one calendar year)

WITNESS (age l8 or older only)

DATE
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