
 

Waiver 

Parental Permission for Release of Information to the News Media 

 

 

I, the parent/guardian of _______________________, hereby 

authorize officials of Gwinnett County Public Schools to release 

information about my child to permit school officials to respond to 

media inquiries involving my child. I further permit news media 

representatives to release this information to the public. 

 

 
___________________________________ _______________ 
Signature of Parent/Guardian     Date 

 

 

___________________________________ _______________ 
Address       School 

 

___________________________________ 
City    State    Zip 

 

 

 

 

 

 

 
Principals and news media please forward a copy of the signed waiver form 

to the Department of Communication and Media Relations 

437 Old Peachtree Road, NW, Suwanee, GA  30024-2978 

FAX 678-301-6030 


