
South Fayette School District 
PHOTO/PUBLICITY REFUSAL FORM 

 
The South Fayette School District seeks to actively promote the positive accomplishments of our students. In many 
cases, photos of our students appear in local media and in publications produced by the District.  If you do not wish 
for your child’s photo image to be used for inclusion in newspaper publicity, reproduced in school publications such 
as the school calendar and school district pages of community magazines (South Fayette Source and South Fayette 
&Neighbors Magazine), to appear on the District’s website, or any other publication not intended for internal use 
by the District, please complete and return the lower portion of this form to your son or daughter’s respective 
principal in the school building office. Please submit a form in each building if you have children in multiple schools. 
BY NOT SIGNING THIS FORM, YOU ARE RELEASING South Fayette School District, its officers, agents, and/or 
employees from liability as a result of the use of this material. 
 
The form (photo refusal), or absence of the form (permission to use photos) will remain in effect from year to 
year unless notification is provided to the principal by the parent, in writing.    
 
PLEASE COMPLETE THE FORM BELOW, ONLY IF YOU DO NOT PERMIT YOUR CHILD’S IMAGE TO BE USED IN PUBLIC 
RELATIONS EFFORTS. We are anxious to publicize the many accomplishments of our students and would like to 
involve your child when appropriate.  
 
If you have any additional questions at the building level, please contact the building principal  (Mrs. Gray, 
Grades K – 2, 724-693-3032, gray@southfayette.org; Mrs. Beverina Moore, Grades 3-4; 724-693-3016, 
moore@southfayette.org Mrs. Labutta, Grades 5-8, 724-693-3024, labutta@southfayette.org; Mrs. Bisignani, 
Grades 9-12, 724-693-3027, bisignani@southfayette.org).  For District questions, please contact 
Superintendent of Schools, Dr. Hippert at 724-693-3003 or hippert@southfayette.org.  

 

PHOTO REFUSAL FORM 
To be submitted in the Main Office of the School Building or by mail to South Fayette School District, 

Office of the Superintendent, 3680 Old Oakdale Road, McDonald, PA 15057. 
 

Child’s Name (Please Print):  ___________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone Number(s):  Home:  __________________ Work:  ________________ Cell:  _______________ 
 
School Building: ____________________________________Grade Level: ______________________ 
 
Parent/ Guardian Name (Please Print):  __________________________________________________ 
 
Parent/ Guardian Signature:______________________________________ Date: ________________ 
 

Please note that this request will  become effective one week from the date it is received. 
 

 
*Building Principals: Please make a copy of this form for your records and send 

 the original to the Office of the Superintendent. 

 
FOR OFFIC E USE ONLY: __________________    DATE RECEIVED                      _________________________            STAFF Signature 
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