
 

 

Additional instructions and comments may be attached to this form 

 

  

Campus/Department Social Media 

Parent Permission Form 
 

Pursuant to School Board Policy 3033, it is against policy for any faculty member to communicate with students via 

social media without the express written consent of the student’s parents, while the student is enrolled in          

Aldine Independent School District. Communication via social media includes but is not limited to Edmodo, 

Facebook, Twitter, YouTube, Google+, LinkedIn, Tumblr, Instagram, Ning, Second Life, and Flickr.  Certified and 

licensed employees will be authorized to maintain or use district-approved social network sites for the purpose of 

teaching or communicating with students on matters within the scope of the employee’s professional 

responsibilities.  They must obtain consent from parents for communication purposes which directly relate to the 

supervised activity of students (BP3033). Parent permission forms will be maintained by the child’s teacher or 

academic advisor for the current academic year. 

By signing below, you knowingly consent and grant permission for social media correspondence between your 

child’s teacher or academic advisor for the purposes explicitly related to the activity of which your child 

participates. Correspondence between the teacher or academic advisor with your child for any purpose otherwise 

stated is strictly prohibited. 

Yes, I knowingly consent and grant permission to 

Teacher: 

 

Title/Position: 

 

to communicate and correspond with my child via 

Social Media:  

Student’s Credentials for Social Media Website 

Username:  

Password:  

 

My permission is exclusively limited to the _______________________ school year calendar. 

 

____________________________________________________     ________________ 

Parent  Signature                                                                                 Date 

 

____________________________________________________     ________________ 

Student  Signature                                                                               Date 

 

____________________________________________________    ________________ 

Teacher  Signature                                                                              Date 


