
Chapel Hill Independent School District  
 

 
Release Form for the Electronic  
Display of Personal Information  

 
 
I, _________________________________________, give my permission for certain 
personally identifiable information about my child or a photograph of my child to be 
electronically displayed and produced by the District.  
 
 
 
 
 
Signature of student's parent or guardian: ______________________________________________  
 
 
Please print name: ____________________________________________  
 
 
Date: _______________________  
 
 
Home address:________________________________________________________________________ 
 
 
Home phone number: __________________________________  


