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TeachersFirst offers this sample as a service to teachers planning a video field trip. It should not be seen as legal advice or as a legal document. Teachers wishing to use this document in total or in part are asked to please give credit to TeachersFirst for any portions used from this sample.

Video Field Trip Permission

The members of (name of class) class at  (name of school) will be writing and broadcasting a video field trip connected to our class work, including: (circle, delete, or correct as needed)
· Planning and writing script and interview questions

· Traveling to (enter location of video field trip)

· Operating video and computer equipment for a live streaming webcast from (enter location of video field trip)

· Speaking and performing on camera during the broadcast

· Making the broadcast available LIVE via the Internet, using UStream (change to alternate tool choice) 
· Responding to questions submitted via text chat from classrooms in our district/ outside of our district during the broadcast

· Making the archived recording of the broadcast available on UStream (change to alternate tool choice) 
· The live broadcast and archived recording will be password protected/available only to those who know the specific URL

Purpose 
We will be using this video webcast to build skills and understanding: (include all that apply, delete others)

· Informational writing

· Interview skills

· Skills/concepts we are learning, such as (enter specific curriculum topics here)

· Applying new concepts in a real world setting and in discussions with expert(s) in the field

· Responding to curriculum questions from other students and teachers who are studying similar topics

Safety

In the interest of student safety, the following protections will be in place for our broadcast: (keep the ones that apply; delete others)
· Only the teacher will be registered and control the whole-class video streaming account to be used by all students.

· All chat questions received will be subject to teacher review before being shared as part of our broadcast.

· No individual or identifiable member or class “profile” will be entered for the video account.
· Student work will be identified only by first name/initials.

· Students shown on screen will do so ONLY with written parent permission and will be identified only by first name.

· Students (both on and off camera) will be mentioned/shown in credits ONLY with parent permission.

· The video will not be included in public areas of the video site such as “popular, Broadcasting Now, etc.

· Commenting on the video will be turned OFF.

· Only students, parents, and staff members with a related interest to this class will be able to SEE the work created by our class (only the appropriate peple will be given the password).

· The public will be able to see our work but will not see any names or other identifiable information about our class or students.

· Everything we make with the tool(s) is subject to teacher approval and/or deletion.

· The teacher will be notified of any changes to student work

· The archived video will be removed from public view after the (enter date) school year has ended.

---------------------------------------------------------------------------------------------------------------------
Clip and return

My child  ___________________________________has permission to participate in the Video Field Trip with (name of class) to be webcast from (enter location) on (enter date).  I have indicated specific permissions and exceptions below. Additionally, I have signed and attached school’s regular field trip permission form for travel to/from the broadcast site.

INITIAL ALL THAT APPLY:


My child’s work (script, artwork, or other) may be shared on the Internet as part of this project.


My child may be shown on camera on the Internet as part of this project.


My child’s *(circle one) initials only/first name may be used in the video and credits


I wish to watch the video. Please email me the URL and time for the webcast

Parent signature







Date:

Parent Name (please print) 






 

Email address: (please print)  
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