
I give consent for my child’s artwork to be displayed on the ASD-S Virtual Student Art Gallery, along with 

their first name, their last initial, and their school level (elementary, middle, or high school). 

 

Student name and initial (please print):   ___________________________________________________ 

 

 

                 Signature of parent/guardian:   ___________________________________________________ 

 

                                                             Date:   ___________________________________________________ 


