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Re:  Obtaining Permissions for Video Recording


Dear School or District Administrator,


We appreciate your willingness to host a NLU student teacher in preparation to become a licensed professional.  In order to fulfill requirements for the NLU Teacher Preparation program leading to the Professional Educator License (PEL) in Illinois, teacher candidates complete a performance assessment during full-day student teaching. This performance assessment requires that candidates document a series of lessons using video recordings. These requirements were sent to the school when the placement was confirmed.

PLEASE NOTE: NLU also uses videotaping as a tool to have candidates engage in self-assessment. This also provides a plaform where clinical educators/faculty can provide targeted lesson feedback during the clinical experience. We find the use of video reflection and feedback a valuable tool that supports our candidates’ growth as they build their competencies and confidence as beginning teachers.

If permission to videotape is required, the video release form is provided below.  Please note that a school-provided release can also suffice for this permission requirement.  


Sincerely,


Dr. Jamillah Gilbert
Assistant Professor, Special Education
Director, School of Teacher Preparation
National Louis University
jgilbert11@nl.edu
















Release Form for P-12 Student Participation
Teacher Performance Assessment–
and/or Approval for Videotaping of Teacher Candidates in 
Practicum/Student Teaching

Dear Parent/Guardian:

I am enrolled in the Teacher Preparation program at National Louis University and am currently student teaching in your child’s classroom. My program requires that I complete videotaped lessons throughout my year. As well, Illinois requires performance assessments of its teacher candidates. This means that, in order to complete my student teaching assignment, I have to complete a performance assessment called the Teacher Performance Assessment. This assessment includes submitting a video of me teaching a series of lessons in the classroom and examples of student work completed.  In the course of recording my teaching, your child may appear on the video.  I will gather samples of student work to submit as evidence of my teaching practice, which may include some of your child’s work. This is not an assessment of your child’s performance. This is an assessment of my instruction, required for me to obtain a teacher license.

No student’s name will appear on any materials that are submitted, and materials will be kept confidential at all times.  The video recordings and student work I submit will not be made public in any way.  Materials I submit will be reviewed by my program at National Louis University, and they may also be used by test developers under secure conditions for edTPA program development and implementation, including scorer training. They may also be used for local evaluation by faculty at National Louis University.

This form is a request for your consent to include both your child in the video and his or her class work.  Please complete the bottom half of this page and retain the top for your reference. If you have any questions about the use of this video or your child’s class work, please contact my NLU seminar leader, ____________________________], at ___________________________________ (phone) or_________________________________________(email).

Thank you for your consideration.

Resident Student Teacher Candidate Name: _____________________________ Date: ____________
RELEASE FORM FOR STUDENT PARTICIPATION

Student’s name: __________________________________ 

Student’s school: ________________________________

I am the parent or legal guardian of the child named above.  I have read and understand the project description given in the letter provided at the top of this form, and agree to the following (please check the appropriate line below):
___ I DO give permission for my child to appear on video recordings and my child’s class work to be used in the Teacher Performance Assessment of [______________________(Teacher candidate name].  I understand that my child’s name and any other personally identifiable information about my child will not appear on any of the submitted materials.
___ I DO NOT give permission for my child to appear on video recordings and my child’s class work to be used in the Teacher Performance Assessment of [Student Teacher] and understand that my child will be seated outside of the recorded activities.

Signature of Parent or Guardian: ________________________________________ Date: _______
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