PARKER COUNTY CO-OP

612 N. RUSK

WEATHERFORD, TX  76086

817-596-0024   FAX:  817-5965297

Permission to Video 

Dear Parent:

In order to better document and demonstrate the educational progress of your child, we plan to periodically video his/her performance at tasks that reflect his/her goals and objectives.  The video may be cumulative and show progress from year to year; and included in documentation that follows your student as he/she progresses through the grades from elementary to high school.  We believe that a visual record of your child’s progress will be an effective component in the decision making that occurs through the ARD process.  If you agree, please sign the following permission form.

Thank you,

________________________________

Special Education Teacher

I, the undersigned, grant permission for educational personnel to videotape ______________________________________ for the purpose of documenting educational progress and planning educational programming.  This DVD/video will be viewed in the school setting by educators and members of the ARD committee only.  Only the above named student will be included in this video.  Any other use of this material will require further permission.

_______________________________

Parent/guardian

_______________________________

Parent/guardian

Date: ___________________________

