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VALDOSTA STATE UNIVERSITY

DEPARTMENT OF KINESIOLOGY AND PHYSICAL EDUCATION
MAIL
    1500 North Patterson Street  · Valdosta, Georgia  31698-0092

PHONE
    229-333-7161  · FAX    229-245-3863
Re:  Permission Form for Videotaping

Dear Parent/Guardian:

Your child's teacher has agreed to serve as a mentor for a preservice teacher of the Department of Kinesiology and Physical Education at Valdosta State University.  One of the required activities for this university student will be the videotaping of two lessons.  The videotape will be viewed by preservice teachers and university instructors only.  The primary focus of the tape will be the VSU student, not your child or other students in your child's class.  No student names will appear in any written material about the videotape.  The tape will be used to help the preservice teachers identify strengths and weaknesses in instruction and teaching methods.

The form below will be used to document your knowledge of this activity and to grant or deny your permission for your child to appear on the videotape. Your child’s teacher will keep a copy of this form.

Sincerely,

Sonya Sanderson

Dr. Sonya Sanderson, Undergraduate Coordinator

Department of Kinesiology and Physical Education 

Valdosta State University

==============================================================================

PERMISSION FORM
Student Name  _________________________________________________________________

Address  ______________________________________________________________________
School/Teacher  ________________________________________________________________

I am the parent/legal guardian of the child named above.  I have received and read your letter regarding the preservice teacher (VSU practicum student) in my child's classroom and agree to the following:


(Please check the appropriate blank below.)

         
I DO give permission for my child to appear on a videotape to be viewed by a Valdosta State University practicum student.  My child’s name will not appear in any material written about the videotape.

         
I DO NOT give permission for my child to appear on the videotape.

                                                                         

________________________                         
Signature of Parent or Guardian



Date
