
 
Parent/Guardian Permission to Videotape edTPA Teaching Event 

Cover Sheet 
 

Student Teacher Name (please print): _____________________ 
 
Student teacher:   

(A) Please complete the tables below by including an alphabetized list of all students 
enrolled in the class in which you complete the edTPA teaching event.  The first table 
should include the names of all students who received permission, and the second 
should include the names of those whose parents/guardians denied permission for them 
to be videotaped.   

(B) Attach parent/guardian permission documents to this cover sheet.  
(C) Sign the document below, and obtain signatures from your mentor teacher and your 

principal.   
 
The following students received permission to be videotaped for the edTPA teaching event: 

Student Names Student Names 
  
  
  
  
  
  
  
  
  
  
  
  
   
The following students did NOT receive permission to be videotaped for the edTPA 
teaching event and were NOT included in any videotapes: 

Student Names Student Names 
  
  
  
  
  
  
  
 
I attest that the information as stated above is complete and accurate, and no students 
whose parents/guardians denied permission for their children to be videotaped were 
included.  I have attached all parent/guardian permission forms to this cover sheet.   
 
Student teacher:______________________________________________________ 
 
Mentor teacher:_________________________________________________________ 
 
Principal:______________________________________________________________ 

 


