
 
 

Parent/Guardian Release Form for Filming and/or Television Programming 

 

Name of Producer: West Windsor- Plainsboro Regional School District 

Program Title: Feb. 17, 2023 PD Day Opening Video--WW-P Belonging 

 

 
 
As part of our district-wide Professional Development Day in February 2023, a committee of 
teachers and administrators are producing a video to motivate and support our staff. This video 
will consist of a few questions about how students feel they belong within the West Windsor-
Plainsboro school community.  
 

For this video, we are requesting your permission to interview your child to be featured in our 
video. This will be an on-camera interview that will be shared with our staff and district 
community. Students will be provided the questions in advance. By participating in this 
experience, your student would gain valuable reflecting and communication skills. The student’s 
last name would be left anonymous to our audience, and they would be supervised and 
interviewed by a faculty member for the duration of the interview process.  
 

We anticipate recording student interviews the week of Jan. 16, 2023. 
             
This video may appear on the District website and/or the District’s social media channels.  
 

Should you have any questions, please contact Susan Totaro at susan.totaro@wwprsd.org  
 

With gratitude, 
Susan J. Totaro 
Special Assistant for Strategic Initiatives 
West Windsor-Plainsboro Regional School District 
 
____________________________________________________________________________ 
 
I, ______________________, allow permission for my student,        
_____________________________ to participate in an audio and video recording of the Feb. 
17, 2023, PD Day Opening Video—WW-P Belonging   
 
Parent/Guardian First & Last Name (Print):________________________________ 

Student First and Last Name (Print): _____________________________________ 
 
Student’s School: ____________________________________________________ 
 
Student Homeroom Teacher(s): _________________________________________ 
 
Parent/Guardian Signature: ____________________________________________ 
 
Date of Signature: ___________________________________________________ 
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