POLICY 2500

Rocky Mountain
School District #4&

VIDEO SURVEILLANCE RECORDING RELEASE FORM

Name of School:

Location of video surveillance camera:

Name of individual seeking release of video surveillance recording:

Agency represented by individual:

Intended use of video file:

Date/Time of release:

Signature of Individual Requesting Release

Signature of Administrator/Supervisor

Signature of Director of Operations

Adopted: 02.03.12
Amended: 06.09.12, 10.06.08; Oct. 9, 2012; Nov. 10, 2015; Mar. 10, 2020
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