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 Permission to Publish Proposal  
USD 405’S  OPPORTUNITY FOR STUDENT PUBLICATION 

DEAR PARENTS/GUARDIA NS;  

As part of your son’s/daughter’s educational program, (s) he will have the opportunity to publish 
documents and projects on the World Wide Web.  These documents might include a web page, a 
story or poem, a graphic, a science or research project, a group photograph (consisting of 3 or more 
participants) from an activity or club, or a collaborative project with other students locally or 
internationally.  Individuals with Internet access around the world will be able to view and possibly 
respond to your child’s work by electronic mail.  We think this is an exciting and enriching 
opportunity for our students. 

We will publish these documents only with your written permission.  Please consider the 
following options, then sign and return this form to your child’s school.  To see examples of work 
that is already published on the World Wide Web, ask the Director of Technology or the school’s 
administrator. 

LYONS SCHOOL DISTRIC T GUIDELINES:  

1. Published documents may not include a child’s phone number, street address or box 
number, or names of other family members. 

2. Documents may not include any information which indicates the physical location 
of a student at a given time other than attendance at a particular school or 
participation in school activities. 

3. Documents may not contain objectionable material or point directly to 
objectionable material. 

4. Documents must conform to school board policies and established district webpage 
guidelines. 

 

PARENT/GUARDIAN PERMISSION: 

 

I grant ___________________ (student’s name) permission to publish projects and pictures on 
the World Wide Web as explained at the top of the page, along with the following items:  

(Please initial all the options you are willing to permit.) 

First Name _______ 

Last Name _______ 
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Individual Photograph _______ 

Return E-Mail address _______ 

Parent/Guardian Signature: _________________________________________________ 

Date:  ______________________ 

This permission form will be in effect for the duration of your child’s enrollment in the Lyons School 
District facility that they are presently enrolling.  If at any time you wish to change this, you may 
contact the principal of the school your child is enrolled to complete a new form. 


