
Literary Magazine Publication Form 

 
 
Name:  _____________________________________________________________________ 

Email address: _______________________________________________________________ 

Grade level: ______________   Phone number: _________________________________ 

Current FLVS Courses: ________________________________________________________ 

Title of Submission #1: ________________________________________________________ 

Type of Submission #1 (artwork, fiction, etc.):         

Title of Submission #2: ___________________________________________________________ 

Type of Submission #2 (artwork, fiction, etc.):         

Title of Submission #3: ___________________________________________________________ 

Type of Submission #3 (artwork, fiction, etc.):        

Release Form for Electronically Displayed Student Work 

Florida Virtual School uses many innovative activities to support student learning. To illustrate these 
innovative activities, we publish exemplary student work that demonstrates learning in this new 
environment. We request permission to display your child’s work. Your signature below 
acknowledges permission for Florida Virtual School to display your child’s work.  
 
I am the parent/legal guardian of the student named above. I have read the information regarding 
the electronic display of student work and agree to the following:  
 

(Please check the appropriate box below.)  
  ___ Full Name Permission: I give permission for my child’s work, which will be accompanied by 

the child’s full name (first and last), to be electronically displayed Florida Virtual School. I hereby 
release Florida Virtual School from any liability resulting from or connected with the publication of 
such work.  

  
 ___ First Name Only Permission: I give permission for my child’s work, which will only be 

accompanied by the child’s first name, to be electronically displayed by Florida Virtual School. 
No last name will appear on any materials that are displayed. I hereby release Florida Virtual 
School from any liability resulting from or connected with the publication of such work.  

 
 
 
Parent or Guardian Signature____________________________________Date________________ 

 
 
 

Submissions cannot be accepted without this publication form. Please email your 
submissions and this form to literarymagazine@flvs.net by May 11, 2012. 

mailto:literarymagazine@flvs.net

