
Student Photo & Media Consent Form – Hope Valley Scholars Inc 
Hope Valley Scholars Inc occasionally captures photos, videos, and stories to share program 

impact with donors, partners, and the public. This consent form ensures that participation 

is voluntary and respectful of student dignity and privacy. 

 

Student Information 
Student Name: ______________________________ 

School: ____________________________________ 

Student Code (optional): _____________________ 

Consent 
I grant Hope Valley Scholars Inc permission to use photographs, videos, or written stories of 

the student for educational, reporting, fundraising, and promotional purposes. I understand 

that reasonable efforts will be made to protect student privacy and that identifying details 

may be limited or anonymized when appropriate. 

☐ I give permission for photos and media use 

☐ I give permission with limited identification (first name or student code only) 

☐ I do NOT give permission for public media use 

Parent/Guardian Consent 
Parent/Guardian Name: _______________________ 

Signature: __________________________________ 

Date: ______________________________________ 

Contact Information 
Email: _____________________________________ 

Phone: _____________________________________ 
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