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New Mexico School for the Blind and Visually Impaired

Outreach Services

CONSENT TO PHOTOGRAPH

Permission is hereby given

To the New Mexico School for the Blind and Visually Impaired

Outreach Department to photograph/video my child,
     


For educational and information purposes.

It is understood that this will be done to assist in determining my child’s progress

Toward educational goals and for the purpose of training.

Signature of Parent or Guardian:        

Date:        

CONSENT IS VALID FOR ONE YEAR FROM THE DATE ON THIS FORM


To submit form electronically:  save this file to your computer; click on grayed spaces and type to fill in fields

(You can tab between them); save final file to your computer; and email final file as an attachment to KimberKniffin@nmsbvi.k12.nm.us
OR, to submit form via mail or fax:  you can print this blank form, fill it in manually, and then mail it to

NMSBVI-ECP, ATTN: Low Vision Clinic, 801 Stephen Moody Street SE, Albuquerque, NM 87123;

Or fax to 505-271-3073. Office:  505-271-3067 Cell: 505-859-0430.
