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EBRI VIDEO RELEASE FORM: FOR STUDENTS
I give my permission to the Adult Learning Resource Center in Arlington Heights, IL to be videotaped and photographed while being taught reading in my classroom.

I understand that:

· My participation is voluntary.

· The video tape and/or photos will be used to provide professional development to adult education administrators, instructors, and other staff. 
· The video tape and/or photos may be used as part of online professional development presentations for adult education teachers.

· The video tape and/or photos will not be used for any other purposes.

· My name, title and institution name may be used.

	Program/Agency:
	

	Student’s Signature:  
	

	Date:  
	

	Printed Name:  
	

	Home Address:  
	

	
	

	City:  
	

	Witness:  
	


2626 S. Clearbrook Drive ( Arlington Heights, IL  60005

tel 224.366.8500 ( fax 847.378.6225 ( www.thecenterweb.org

