Video Recording Permission Form
Dear Parent/Guardian:

Your child's teacher is either a student in the Dewar College of Education at Valdosta State University or has agreed to serve as a mentor for a VSU student.  One of the required activities for this university student will be the video recording of a lesson, small group activity, or other student interaction in the classroom.  The recording will be used to help the VSU student identify strengths and weaknesses in instruction and teaching methods.

The primary focus of the recording will be the VSU student, not your child or other students in your child's class.  No student names will appear in any written material about the recording. 
The form below will be used to document your knowledge of this activity and to grant or deny your permission for your child to appear on the video recording. Your child’s teacher will keep a copy of this form.

Sincerely,
Philip L. Gunter
Philip L. Gunter, Ph.D.
Dean, James L. and Dorothy H. Dewar College of Education
Valdosta State University

======================================================================
PERMISSION FORM
Student Name  _____________________________________________________________
School/Teacher  ____________________________________________________________
I am the parent/legal guardian of the child named above.  I have received and read your letter regarding the VSU student in my child's classroom and agree to the following:


(Please check the appropriate blank below.)

         
I DO give permission for my child to appear on a video recording and understand my child’s name will not appear in any material written about the recording.

         
I DO NOT give permission for my child to appear on the video recording.

                                                                         

________________________                         
Signature of Parent or Guardian



Date

