
If your placement school requires parent/guardian permission before 

video/audio recording or photographing students AND if the school does 

not already have documentation on file, interns should use the Media 

Consent Form to acquire such permission.  Consult with your mentor 

teacher concerning necessary steps.  

Pages 2 and 3 of this document contain the consent form ready for 

printing and duplicating in 2-per-page and 3-per-page versions. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



UCA TEACHER CANDIDATE MEDIA CONSENT FORM 
 
The University of Central Arkansas requires that teacher candidates video/audio record teaching episodes  
to improve the quality of their teaching.  In addition, candidates may use photographs for documentation 
purposes only.  
 
I give my permission for my child, _________________________________________, to be video/audio 
recorded or photographed for educational purposes only.   
 
 
________________________________________________________________________________ 
Parent/Guardian Signature                                                                Date 
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