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Dear Parent/Guardian, 

As a teacher candidate at Winthrop University, I am required to obtain video segments of my 

teaching in order to complete my licensure requirements. The purpose of these segments is to 

document my teaching so that I (and other teacher candidates and professors) can provide 

feedback on my skills in an effort to improve my work as a teacher. Additionally, I must document 

and demonstrate my growth as a pre-professional in order to complete the expectations of my 

program and be eligible for a teaching license in South Carolina. The video capture of lessons will 

occur during the regular instructional day. Although the video segments involve both the 

teachers and various students, the primary focus will be on me and my instructional techniques 

and not the students in the class. The reason you are receiving this notification and release form 

is because your child and/or their work may appear on the videotape.  No student names will 

appear on any written materials I submit for course assessment. The form below will be used to 

document your permission for photographing, video capture, and/or sharing your student’s work 

for the purposes listed above. 

Thank you, 

___________________________________ 

Winthrop University Teacher Candidate 

----------------------------------------------------------------------------------------------- 
(Please return to your child’s teacher) 

Student’s Name: ______________________________   Teacher/ Class_____________________ 

Parent/Guardian PRINT Name: ____________________________________________________  

I have read and understand the photographing and videotaping expectations established for 

participating students and agree to the following:  

 I DO give permission to include my student’s work and/or image on video recordings for

the sole purpose of documenting and critiquing the above named teacher candidate’s

instructional techniques.

 I DO NOT give permission to include my student’s work and/or image on video

recordings.

Signature of Parent/Guardian: _______________________________ Date: ________________ 
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