
   

A Bogan teacher or staff member must fill out this form:

Date: ____________________

Teacher/Staff Full Name: __________________________________________________________

Who Submitted Photos:           Myself       Another Teacher/Staff Student

Name of Person Who Submitted Photos: _______________________________________________

Event/Nature of the Photos: __________________________________________________________
(i.e. Varsity Football Game – Saturday 10/7/06 or Biology Student Lab – 5th Period)

Number of Photos Being Submitted: ___________________________

Will there be captions for the photos?            Yes              No

Photos must be burned to a CD.  The CD will not be returned.
By submitting this form I understand the CD will not be returned.

I have verified all individuals in the photos have signed a photo waiver. Yes No

Please submit the following along with this form.

1. Completed and signed photo waiver forms 
2. Non-returnable CD with photos on it.  
3. (optional) Captions for each photo.

Submit to:
Mrs. Meg Venckus
IB Coordinator
msvenckus@cps.k12.il.us

Bogan High School
Website Photo 

Submission Form
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