
School Year 2017-18: 
Authorization to Release Information &   
Authorization for Promotional Purposes 
 

995 Tahoe Boulevard, Incline Village, Nevada  89451 
775-831-5828  •  FAX:  775-831-5825 

www.laketahoeschool.org 

 
 
I, (Please Print)_____________________________________________, being the parent or legal guardian of the 
following LAKE TAHOE SHOOL student(s), 
 

Name: Grade: 
Name: Grade: 
Name: Grade: 
Name: Grade: 
Name: Grade: 

 
hereby authorize Lake Tahoe School to use the name, biographical data, photographs or likenesses of said 
student(s) for informational, promotional, and commercial purposes concerning LAKE TAHOE SCHOOL.  In 
any case where LTS may use the likeness of your child for public use, we will contact you first for specific 
permission in each instance.  
 
I also authorize Lake Tahoe School to publish our student’s name, address, and telephone number, as well as 
the names, addresses, telephone numbers and email addresses of the student’s parents and or legal guardian in 
the LTS Student Directory, which is only available online via the school’s secure website.   
 

IF YOU HAVE AN ISSUE WITH EITHER AUTHORIZATION, PLEASE CONTACT 
KAREN LAURIE IN THE LAKE TAHOE SCHOOL OFFICE- THANK YOU. 

 
SPECIALIST / TUTOR INFORMATION…   
_____  (initial)  I authorize the release of students name, transcripts, test scores, grades, and teachers comments 
to any authorized specialist or tutor we have retained to work with our child, after direct notification to Lake 
Tahoe School by us. 
 
Type of Services Offered:______________________________  Tutor Name:___________________________ 
Type of Services Offered:______________________________  Tutor Name:___________________________ 
 
 
________________________________________________________ ______________________________ 
Parent or Guardian Signature       Date 
 
_______________________________________________________ ______________________________ 
Parent or Guardian Signature       Date 
 
 
 


