
Form 581-2015fN (Rev. 11/11)  

Oregon Department of Education Office of Assessment and Evaluation 

255 Capitol St. NE Scientific Inquiry– in care of Rachel Aazzerah 

Salem, OR  97310-0203  

 

Permission For Releasing Student Work 
          Grade _________ 

 

Dear Parent or Guardian, 

 

During this school year your child participated in classroom assignments that include work samples for 

Scientific Inquiry. The work samples are designed to measure student progress toward recently adopted 

academic standards in Oregon. 

 

This form is to ask permission to use your child’s work in materials that inform students, teachers and 

the public about these student achievement standards.  Only a small sample of work will be selected for 

this purpose.  If your child’s work is selected for inclusion, it will be carefully examined to remove 

names and any other personally identifying information.  We are strictly interested in the academic 

work and providing resources for students, educators and parents to better understand Oregon’s 

standards.   

 

Please sign below and have your child return this form to his/her teacher. 

 

Please check the appropriate space: 

 

______ I give permission for _____________________________________________’s 
       (print student’s name) 

 work to be included in materials, printed or prepared for the Internet, with the 

 understanding that the name of my child, the teacher, school and any other personally 

 identifiable information will not be included on any material. 

OR 
______ I do not give permission for ________________________________________’s 
       (print student’s name) 

 work to be duplicated for any purpose. 

 

My permission is effective until such date as I may revoke my permission in writing to Rachel 

Aazzerah, Science Assessment Specialist, Oregon Department of Education, 255 Capitol Street NE, 

Salem, Oregon 97310-0203.  I understand that revocation of my permission will apply to subsequent 

copies of the material and not to copies already published and distributed. 

 

Signature: ___________________________________________________________________ 

 

Parent/Guardian’s Name: _______________________________________________________ 
       (please print) 

 

Relationship to Child: _________________________________ Date: _____________________ 

 


