
South Heights Christian Classes 

Photo Release “Opt Out” Form 
 

 
 

This form should be filled out ANNUALLY and kept on file with South Heights 
ONLY IF PARENTS CHOOSE AN OPT-OUT OPTION. 

 
 

Student’s Name:     ________________________________      

 

Grade:    ________  

 

School Year:  ________________________ 

 
 

Parents and students have a right to opt out of the inclusion of information about the student in the 
yearbook.  If you wish to opt out, you must check the box below and return this form no later than 
September 30 or ten days following the student’s registration at South Heights, whichever is later. This 
election is good for the remainder of the current school year. 
 
 

Parent, please check and sign if you would like to opt out of inclusion in the Yearbook: 

 
 PLEASE DO NOT PUBLISH MY STUDENT’S PHOTO/IMAGE IN THE YEARBOOK.  

 
 
 
 
     _________    _________  
Parent/Guardian’s Name (Please Print)      Date:  

 
 
 
     _________   
Parent/Guardian’s Signature 

 

Return this form to: 
South Heights Christian Classes 

P. O. Box 325 

Rosemount, MN  55068 

 

 

www.southheights.net 
 
 

http://www.southheights.net/

