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September 5, 2007 
 
 
Dear Parent: 
 
I’m pleased to serve as Indiana Conference’s new Superintendent of Schools.  I’ve already visited 
every classroom in every school and am thankful to be working with a great group of teachers and 
students! 
 
As I visit schools I would like to take pictures, both still and motion, that we will use to promote 
Adventist Education in our churches and publications.  It is possible that your child’s face, either 
alone or in a group, may appear in one of our videos or publications.  In most cases, we will not 
identify any child by his/her name or school.  In rare cases when we need to identify a child or 
school by name we will obtain additional, written permission from each child’s parent. 
 
This letter is an active permission slip.  We will include images of your child’s face in publications 
and presentations only if you complete and return this permission slip to your child’s teacher.   
Don’t worry; your child’s ability to participate in school activities will not in any way be restricted if 
you elect to withhold permission to use images of his/her face. 
 
Thank you for your ongoing support of Adventist Christian Education.  If ever I can be of service to 
you please don’t hesitate to e-mail me at mhaynal@indysda.org or call me at 317-844-6201. 
 
Best wishes, 
 
 
 
Mark Haynal, Ed.D. 
Superintendent of Schools 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
_____Yes – Thank you for asking.  By my signature affixed below, I give permission for unidentified 
images of my child’s face to appear in Indiana Conference publications and presentations.  
 
Your child/children’s name(s): _________________________________________________________ 
 
Parent’s signature: __________________________________________ Date: ___________________ 
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