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Teaching PLAY
Personal Release Letter


Dear PLAY Project Family,
Your child’s classroom will be participating in Teaching P.L.A.Y., a professional educator training program that focuses on building relationships between adult and child, and helping students reach their full potential in their social-emotional development.
A critical part of this training includes reviewing videos of teaching professionals and students interacting in the classroom. These videos illustrate development delays and social-emotional challenges.
We seek your consent to collect video footage of your child for this program. Please review the release form and select the level of permission that you prefer.

We hope that the Teaching PLAY professional educator program will benefit all students in the classroom; thank you for taking the time to consider participating in the program!
Sincerely,













[image: A logo of a school

AI-generated content may be incorrect.]

Teaching PLAY
STUDENT PERSONAL RELEASE FORM
I consent to allow YOUR AGENCY and/or YOUR NAME to use video and written documentation of my child obtained during The P.L.A.Y. Project Visits for the following purposes: 
(please initial each use where you grant permission, or initial the last item if approval is not granted)
[bookmark: _Hlk201057079][bookmark: _Hlk201055909]______	 Submitting videos to PLAY Project Supervisors for expert feedback, and to 			enhance PPC’s training (including fellow PPCs in training and the PLAY Project 			Admin Team)

______ Training for my child’s teachers, aides, and therapists in the Teaching PLAY program 	(REQUIRED for participation)

	 Teaching PLAY Program Training seminars for professionals and students

	 Community workshops attended by parents and professionals; aimed at introducing the community to autism and The Teaching PLAY Program

	 Sharing video/images on YOUR AGENCY or The PLAY Project website

______ To promote the Teaching PLAY Program to parents, teachers, families, schools, medical 	centers and like organizations
	 sharing video/images on YOUR AGENCY or The PLAY Project social media channels, including but not limited to The PLAY Project Facebook page, The PLAY Project YouTube channel, The PLAY Project Instagram and The PLAY Project blog
______ Presenting for, or on behalf of PLAY Project headquarters at conferences or other events

	 All the above uses are approved.

	 None of the above uses are approved

I do not anticipate receiving compensation for the use of recorded segments. I understand that the people shown in the video will not be disguised and will be identifiable.

YOUR AGENCY is the owner of the footage produced in connection with the training productions.  YOUR AGENCY may grant YOUR NAME the right to use the footage for the purposes described within this release. By signing this release, I agree to hold YOUR AGENCY, YOUR NAME and The P.L.A.Y. Project harmless from any and all claims, costs, residuals, royalties, damages, obligations and/or liabilities of any kind or nature whatsoever arising out of, or in connection with, the permission or rights granted by me herein.  I understand that I can rescind this release at any time by giving written, dated notice to YOUR AGENCY. 
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Teaching PLAY


CONSENT

I acknowledge that I have read the above release prior to executing it and I am familiar with its contents. I voluntarily agree with and give permission to YOUR AGENCY and/or YOUR NAME for use of video recordings of my child for the above identified purposes.


___________________________________    		_______________________________________
Child’s Name					   	Date


______________________________________  	 	_______________________________________
Signature of Parent/Guardian				Printed Name
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