
TRI-COUNTY AREA SCHOOL DISTRICT 

 

 

  

 

Home of the Penguins! 
409 S West St ~ Plainfield, WI ~ 54966 

 
 

This request is valid for the current school year ONLY and needs to be resubmitted to the District Office at the 

start of the following school year if you wish to deny Tri-County Area Schools the right to publish your student’s 

image in promotion of Tri-County programs. 
 

 

PHONE 
(715) 335-6366 
Admin Office:  Ext. 1 
PK-6 Office:  Ext. 2 

Counseling Office:  Ext. 3 
7-12 Office:  Ext. 4 

 

WEBSITE 
www.tricounty.k12.wi.us 

 

 

 

FAX 
Admin Office:  (715) 335-6365 
PK-6 Office:  (715) 335-6364 

Counseling Office:  (715) 335-6339 
7-12 Office:  (715) 335-6322 

 

SOCIAL MEDIA 
@TCPenguinNews (Twitter) 

TRI-COUNTY AREA SCHOOLS 

REFUSAL OF THE RIGHT TO PUBLISH 
 

If you wish to deny Tri-County Area Schools of the right to publish your child’s image (including audio, moving 

image, or photography) on educational programs, websites, newsletters, and in promotion of Tri-County programs 

(e.g. classroom and co-curricular activities/accomplishments), please provide us with the information requested 

below and submit this form to the District Office.  

 

Please note that Tri-County Area Schools want very much to be able to promote the accomplishments of your child 

and others.  If your child becomes involved in a co-curricular activity (e.g. basketball, quiz bowl, forensics, etc.), 

he/she is opting to become a publicly visible representative of our school.  As such, he/she should be willing to be 

recognized as a part of that team/group or for his/her individual accomplishments as a member of that 

team/group.  Your completion of this form would make it difficult for us to recognize all members of any such 

team/group with consistency, and, therefore, could negatively affect that team/group.   

 

Parent/Guardian Name (Print):  ________________________________________________________________ 

 

Parent/Guardian Signature:  ___________________________________________________________________ 

 

Address:  ___________________________________________________________________________________ 

 

Phone:  __________________________________  Date:  ______________________________________ 

 

Student(s) Name(s): 

 

1. ____________________________________________________________ Grade:  ________________ 

 

2. ____________________________________________________________ Grade:  ________________ 

 

3. ____________________________________________________________ Grade:  ________________ 

 

4. ____________________________________________________________ Grade:  ________________ 

 

5. ____________________________________________________________ Grade:  ________________ 
 
 


