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___________ 

APPENDIX  V.  
SAMPLE  PARTICIPATION  REQUEST  AND  CONSENT  FORM  ‐ SOUND  OR  IMAGE  

RECORDING  
[YOUR LETTER HEAD] 

Dear Parent (or Teacher): 
Howie Baker, the Executive Director has given approval for me to videotape children at the 

Center as long as you provide consent for your child to participate. I would like to record 
interviews with your child for the show on viewing. I hope that you will give permission for your 
child to participate. Our crew will be videotaping on a single day between November 4 and 12. 

Our interviewer, __________, worked as a TA during ______ school year. His goal with this 
filming is to compile a piece in keeping with the spirit of the popular Bill Cosby show, “Kids Say 
the Darnest Things.” _______ will be doing the filming at story and activity time. 

A copy of the script to be used is available in the classroom for you to review. Please 
complete the attached consent form and return it to your child’s head teacher by November 4. 
I can also be reached to answer your questions at ________@brandeis.edu or phone : 
________________. 

Thank you for your consideration. 

Sincerely, 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐Please detach and ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Consent Form. 
I  have   read  a  description  of   the   filming  being  conducted  by  Brandeis  TV  between  November  4  

and  12  at  the  Lemberg  Children’s  Center.   

I   (please  circle)  GRANT   /  DO  NOT  GRANT  permission  for  my  child   to  participate  but  only  if   s/he  

indicates  a  willingness  to  do  so  at  the   time  of   filming  and  may  end  his/her  participation  at  any  

time  during  the  filming.   In  addition,  I  understand  that  this  filming  is  for  use  on  Brandeis  TV  and  

maybe  used  without  my  additional  approval  for  other  public  viewing  or  sale.  

Date: ________________  ____________________________ 

Name  of  Child(ren): _____________________________ ____________________ 

Signature  of  Parent  or  Guardian: __________________________ 

https://brandeis.edu
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