
 
 
 

MEDIA RELEASE  
  
  

 I understand that North Carolina Virtual Public School may use my child’s voice or image 
for communication purposes which include web pages, presentations, productions, 
video, press releases and printed media. I understand my child’s last name will not be 
used in any form on any North Carolina Virtual Public School web site or TV program for 
his/her protection.  
 
 
 
Student’s School            District and/or County 
 
 
________________________________ ______________  
Parent/Guardian's Signature                                  Date  
 
___________________________________________________ 
Parent Name (Print) 
 
 
_________________________________ _______________  
Student Signature                                               Date 
  
It is the parent/guardian’s responsibility to notify North Carolina Virtual Public School in writing of 
any changes to this information.  
 


