
 
 

Visual Materials Parental Release Form 
 
“______________________” is a student in the Mary Lou Fulton College for Teaching and Learning 
Innovation at Arizona State University and is participating in a school-based professional experience to fulfill 
a requirement of their teacher preparation program for the university and the Arizona Department of 
Education. Students in teacher preparation programs who are fulfilling professional experience requirements 
are referred to as Teacher Candidates or Apprentice Teachers.  
 
Throughout the semester, Teacher Candidates and Apprentice Teachers are evaluated in their teaching 
performance via microteach and performance assessments, that are submitted to their ASU faculty members 
for review, evaluation, and feedback. The microteach and performance assessment document lessons 
delivered to students through short video recordings of their teaching. Although the video recordings are 
focused on the Teacher Candidate or Apprentice Teacher, students may also be in the video, as teachers use 
engagement, instructional, and management skills. Again, the focus of the video is the Teacher Candidate of 
Apprentice Teacher’s practice and not on the students in the class. In the course of recording the Teacher 
Candidate’s or Apprentice Teacher’s instruction, however, your student’s image may appear on the video.  
 
The video recordings are reviewed for the purposes of Teacher Candidate or Apprentice Teacher evaluation, 
reflection, and coaching and may be used for program review, continued program improvement, including 
scorer training, and research specific to Teacher Candidate or Apprentice Teacher performance (with 
university and district approval). Video recordings will be kept confidential through the use of university 
video storage systems, and will not be made public in any way. 
 
If you have any questions feel free to contact: 
 
Teena Flesher 
Division Strategist, Professional Field Experiences  
flesher@asu.edu  
 
Thank you for your consideration. If you give permission, please sign below and have your student return 
this form to their classroom teacher. 
 

 
 
By signing below, I represent and warrant that I have read and understand the above statement describing 
the purposes for which ASU is recording Teacher Candidate or Apprentice Teacher classroom performance, 
and I consent to Arizona State University including my student’s image on such video recordings with the 
understanding that all such video recordings are confidential and will be used only for the purposes 
described above. 
 

Parent or Legal Guardian Signature & Date ______​ ________ 
 

Student’s Name ​ _______ 
 
 
 
 
 
 

 

mailto:flesher@asu.edu

	Visual Materials Parental Release Form 

