Proof of Facility Video/Usage permission

Congratulations,

Your volunteer application has been approved. Please note that if you change your preferences

on the Volunteer Portal to share your email and telephone number - this personal information will

be shared with all district volunteers.

We look forward to working with you. If you have any questions, please contact your school’s

volunteer coordinator.
Thank you,

District Volunteer Coordinator

You now have access to the Volunteer Portal for Hanover County Public Schools . This free

program will allow you to track your volunteer hours, sign up for events, and communicate with

the district Volunteer Coordinator and fellow volunteers.

Your Volunteer Portal user account information is listed below. User name:
elisabethmariahbatten@gmail.com

First-time Portal Users: Click HERE to create a new password. Returning Portal Users: Click
HERE to sign in.

You can download a Help Sheet by clicking HERE. If you have any additional questions, please

contact your Volunteer Coordinator for assistance.



Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP
Student Name: _Y2 A\ A \Y A\ \,\V\U\&

(Please check the appropriate box(s) below.)

[ \)/| am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ am the student named above and am more than 18 years of age. | have read and
understand the project description given in the letter provided with this form, and agree to the
following:

[ \]/ DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to
be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational
presentations or courses, informational presentations, online educational courses, educational
videos, and website usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

[\] | DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.| understand that my child’s name and any
other personally identifiable information about my child will not appear on any of the submitted
materials.

[ ]1DO NOT give permission to you to include my child’s student work and/or image on video

recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

Signature of Parent or Guardian: 71% / 7;}1«}\6//6) Date: &/ L7_/ ™ \

1y [/g /
Signature of Student: C Ij/lﬂé)[ /Z”-' . LJ’QM/ l{}if&— Date:
n/5/3 4

Date of Birth: 1L/t 7 O MM DD YY




Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP

Student Name: 6(‘)‘\16_ Gy ady
(Please check the appropriate box(s) below.)

[Vﬁ am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ "] 'am the student named above and am more than 18 years of age. | have read and
understand the project description given in the letter provided with this form, and agree to the
following:

[\/1/ DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to
be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational
presentations or courses, informational presentations, online educational courses, educational
videos, and website usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

[ 11DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.| understand that my child’s name and any
other personally identifiable information about my child will not appear on any of the submitted
materials.

[ 11 DO NOT give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

Signature of Parent or Guardianf/’pdw”\ /‘—4/14@:6)4 Date: 2 / (ﬂ/ 2

Siggature of Student: Vﬂ' /!%év;é/:_ Date:
V7T Vi ,
Date of Birth: /¢, / ©7/8% MMDD YY




Elisabeth Mariah Batten

(Teacher Candidate Signature)

Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project, or by students who are 18 or

more years of age that are involved in this project)

PERMISSION SLIP

Student Name: RCL(‘I’\&‘ EllZﬁ.be;H\. ]Ll'b”ey

(Please check the appropriate box(s) below.)

[\/_r | am the parent/legal guardian of the child named above. | have read and understand the project description given in the

letter provided with this form, and agree to the following:

[ 11 am the student named above and am more than 18 years of age. | have read and understand the project description

given in the letter provided with this form, and agree to the following:

[ \A/ | DO give permission to you to include my child’s student work and/or image on video recordings as part of video(s)
showing your classroom performance, to be used for the purpose of participating in NMCA Certified Teacher Candidate.!

understand that my child's name and any other personally identifiable information about my child will not appear on any of the

submitted materials.

[ 11 DO NOT give permission to you to include my child’s student work and/or image on video recordings as part of



video(s) showing your classroom performance, to be used for the purpose of participating in NMCA Certified Teacher Candidate.

[\/{I DO give permission to you to include my child’s student work and/or image on video recordings as part of video(s)
showing your classroom performance, to be used for the purpose of participating in NMCA Certified Teacher Candidate, as well
as unlimited use of the material to be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational presentations or courses,
informational presentations, online educational courses, educational videos, and website usage for NMCA and Mariah Batten

Certified Teacher Candidate ONLY.

:L/ /
Signature of Parent or GuardiaW ﬁW& 5" 2(
Signature of Student:w WM Date: ‘ 5 (QA

Jd
Date of gith: 71 / 18 /04 Mmoo vy

Proof of Facility Video/Usage permission

Congratulations,

Your volunteer application has been approved.

Please note that if you change your preferences on the Volunteer
Portal to share your email and telephone number - this personal
information will be shared with all district volunteers.

We look forward to working with you. If you have any questions,
please contact your school’s volunteer coordinator.

Thank you,

District Volunteer Coordinator

You now have access to the Volunteer Portal for Hanover County Public Schools . This free program



Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP

Student Name: -y l\[ T(_(LCQ
(Please check the appropriate box(s) below.)

{\/rl am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ 11 am the student named above and am more than 18 years of age. | have read and

understand the project description given in the letter provided with this form, and agree to the
following:

I DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to
be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational
presentations or courses, informational presentations, online educational courses, educational
videos, and website usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

[ 11 DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.l understand that my child’s name and any
other personally identifiable information about my child will not appear on any of the submitted
materials.

[ 11 DO NOT give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

‘<
Signature of Parent or Guardian: \ LQ- Date: &’ _ZDZ'I

Signature of Student: _‘d@ m Date:

Date of Birth: / MM DD YY




Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP
Student Name: Y 0AYC U\ Wood

(Please check the appropriate box(s) below.)

[“11 am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ 11am the student named above and am more than 18 years of age. | have read and

understand the project description given in the letter provided with this form, and agree to the
following:

[“]11 DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to
be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational
presentations or courses, informational presentations, online educational courses, educational
videos, and website usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

[ 1!1DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.l understand that my child’s name and any
other personally identifiable information about my child will not appear on any of the submitted
materials.

[ 11 DO NOT give permission to you to include my child’s student work and/or image on video

recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

\ 0
Signature of Parent or Guardian: QG‘/Q\M &\Dy Date: 07 [0 b / %07/(

Signature of}Student: ot eswn Wi \ Date:
Y100/ 1070
Date of Birth: _( | /_\\) /4% MM DD YY




Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP

Student Name: Lsabeile,  Evanko
(Please check the appropriate box(s) below.)

/] | am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ ]!am the student named above and am more than 18 years of age. | have read and
understand the project description given in the letter provided with this form, and agree to the
following:

[\/rl DO give permission to you to include my child’s student work and/or image on video

recordings as part of video(s) showing your classroom performance, to be used for the purpose

of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to

be used in diverse educational settings within an unrestricted geographic area. This allows for

video materials to be used for the following purposes: conference presentations, educational

presentati~=-  -ourses, informational presentations, online educational courses, educational
v ~“site usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

., ww .« ive permission to you to include my child’s student work and/or image on video
recordinc 5 as part of video(s) showing your classroom performance, to be used for the purpose
of participa‘ing in NMCA Certified Teacher Candidate.| understand that my child’s name and any
other p r:onally identifiable information about my child will not appear on any of the submitted
materi- <.

[ 1' ( 'OT give permission to you to include my child’s student work and/or image on video
rec. +.,s as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

[
Signature of Parent or Guardian: k /(71 r)ﬁ‘\/ Date: 2 / \ {() l
Signature of Student: M J/QQ/Q, W\@/ Date:

2 /6/2\
Date of Birth: _ 7. /20 /93 MM DD YY




Student Release Form

(to be completed either by the parents/legal guardians of minor students involved in this project,
or by students who are 18 or more years of age that are involved in this project)

PERMISSION SLIP

Student Name: N\U\ A G\/\vQ/ \\/\U(D\ \/\/\ \\’Q/\/\

(Please check the approf)riéte box(s) below.)

[-J] | am the parent/legal guardian of the child named above. | have read and understand the
project description given in the letter provided with this form, and agree to the following:

[ 11am the student named above and am more than 18 years of age. | have read and
understand the project description given in the letter provided with this form, and agree to the
following:

[\/] | DO give permission to you to include my child's student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate, as well as unlimited use of the material to
be used in diverse educational settings within an unrestricted geographic area. This allows for
video materials to be used for the following purposes: conference presentations, educational
presentations or courses, informational presentations, online educational courses, educational
videos, and website usage for NMCA and Mariah Batten Certified Teacher Candidate ONLY.

[V ]1 DO give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.| understand that my child’s name and any
other personally identifiable information about my child will not appear on any of the submitted
materials.

[ 11 DO NOT give permission to you to include my child’s student work and/or image on video
recordings as part of video(s) showing your classroom performance, to be used for the purpose
of participating in NMCA Certified Teacher Candidate.

Signature of Parent or Guardian:W%Z/,//éZ/ ;) Date og/él/ﬁ/
Signature of Student: %Mﬁé{/ %/&éﬂwﬁ/j Date:

2] 7]
bafe of Birth: (g /79 / MM DD YY




