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1 STUDENT AND PARENT INFORMATION

Student full name * Class / level

Parent / legal guardian * Phone / email *

2 CHOOSE ONE CONSENT OPTION

FULL CONSENT
I permit ICP Islamic School and the Islamic Center of Peoria to photograph, record, or
otherwise capture my child and the child's work during program activities. Approved media
may be used in newsletters, printed materials, the ICP website, social media, presentations,
fundraising or community updates, and program memories. My child's full name will not be
published unless I give separate written permission.

LIMITED CONSENT
I permit group photographs and group video in which my child is not individually identified.
I do not permit individual close-up photographs, interviews, audio recordings, or
publication of my child's name.

NO PUBLIC MEDIA CONSENT
I do not permit intentional public or promotional use of identifiable photos, video, audio,
interviews, or student work featuring my child. I understand staff will make reasonable
efforts to honor this choice, although my child may appear incidentally in crowd or
background images at public community events.
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3 UNDERSTANDING

Media shared online may be viewed, copied, or redistributed by members of the public beyond the
school's control.

The school will not sell my child's image or media to third parties.

No compensation is owed for approved use.

This selection remains in effect for the academic year unless I revoke future use in writing.

Revocation applies prospectively; materials already printed, posted, or distributed may not be
retrievable.

4 PARENT SIGNATURE

Academic year * Printed parent / guardian name *

By typing my name below, I intend to sign this form electronically.

Parent / guardian signature * Date * Relationship

5 OPTIONAL RESTRICTIONS / NOTES

Describe any specific restriction you want the school to know about
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