
 
12420 Bentley Street                            Telephone: (209) 874-1119 Ext.6 
Waterford, CA 95386                                                                                           Fax: (209) 874-9531 
 

Authorization for the Release/Publication of Parent Information 
(To be used by school publications to secure release authorization.) 

Please fax to 209-874-9531 or email to cwsecretary@cwcharter.org  
 
Please select your charter:   CW _____  CWEB _____ CWCV ______ 
 
 
Parent/Guardian: ______________________________________________________________ 
 
Student(s) Name: _______________________________________________________________ 
 
Education Specialist’s Name: _____________________________________________________ 
 
School Year:____2023/2024 School Year  (Valid for all school events, unless a written consent 
has been received opting out student by the  parent.)___________________________________ 

 
Released to publication(s): _See Below_____________________________________________ 
 

1.) Check: √ School Website √ Web Newsletter √ Student Newsletter                     
 

√ Facebook: School’s Official Page √ YouTube Video 
 

2.) Other: _Parent Listserve______________________________________________ 
 
Content and commentary have been disclosed to the Parent/Guardian. Acceptance of this agreement 
is indicated by signature from legal guardian. 
 
I, legal guardian of the child(ren) listed above, do hereby authorize the release to Connecting Waters 
Charter Schools (CWCS) the following information.  
 
Students Name, Grade Level, Photo(s) taken at CWCS Events 
 
Photograph or other likeness of the student(s) is Included in the above-described publication. 
 
All originals submitted to the specified newsletter become the express property of CWCS and will not 
be returned.  
 
 
_____________________________________________   ____________________ 
Parent Signature         Date 
  
This form is to be on file with CWCS prior to posting/publication.  

mailto:cwsecretary@cwcharter.org

