
Point Loma Nazarene University School of Education 

ATTESTATION OF COMPLETED RELEASE FORMS 

I have: 

OR 
• obtained the signed Administrator Release Form

• obtained the signed Student Release Forms from the parents/legal guardians of all 
students and any adults who appear in my recordings or photos (or those of a teacher on 
staff at my school site) submitted as part of my (or the candidates) PLNU credential 
coursework.

I have: 
• retained copies of the Release Forms on file and will until my preliminary credential has

been granted by the California Commission on Teacher Credentialing (CTC).

My signature verifies that I have followed all of the necessary procedures and have not recorded 
prior to the collection of the Release Forms.  

I hereby affirm that I have followed the privacy conventions and permission requirements of the 
PLNU program and the school district.  

I certify that I have secured and am holding on file signed copies of all necessary permission 
forms from all responsible individuals.  

_____________________________________ ____________________________ 
Candidate Name (print) PLNU  ID number 

_____________________________________ ____________________________ 
Candidate Signature Date 

_____________________________________ 
Principal or Designee Name [if applicable] (print) 

_____________________________________ 
Principal or Designee Signature (if applicable) 

____________________________ 
Date 

____________________________ 
School Site/District




