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BRIGHTON CENTRAL SCHOOL DISTRICT 
Limited Opt Out of Use of Student Photographs/Videos 

August 2, 2023 

Dear Parent/Guardian, 

The Brighton Board of Education believes the timely communication of events and programs within the Brighton 
Central School District promotes community support and celebrates educational success. 

Throughout the school year, photographs or video may be taken by District employees of students involved in 
school-related activities.  In accordance with Board policy Number 7242 (entitled “Limited Disclosure of Student 
Directory Information”), these photographs/videos are considered “directory information” and may be used for 
school-related purposes, such as: (a) use in printed or electronic District publications (e.g., the District’s Website); 
and/or (b) to share events happening in the Brighton school community with the news media, when deemed 
appropriate by the District, unless you opt(ed) out of such disclosure.    

If you did not opt out of directory information disclosures generally this school year, this form provides you with an 
opportunity to opt your child(ren)/yourself (if student over 18) out of the use photographs/videos for school-related 
purposes without your prior consent.   

If you DO NOT want photographs/videos of your child(ren)/yourself (if student over 18) being used for school-
related or other purposes without your prior consent, please complete and return the form below to your child’s/
your teacher no later than October 10, 2023. *If you have questions regarding this form, please contact the 
Admisistrative Assistant to the Principal, Deb Kapp at 585-242-5000 ext. 4507. 

Thank you for your support. 

Thomas R. Hall, Ed.D., Principal, Brighton High School 

I AM THE PARENT/GUARDIAN OF (or the student over 18): 

_____________________________________                    _______________________________ 
(Child's Name)   (Homeroom) 

[     ] I hereby opt out of the use of my child’s/my (if student over 18) photographs/video for school-related or other 
purposes. 

_____________________________________            ______________________________ 
(Parent/Guardian/Student over 18 Signature                         (Date) 




