
Permission to keep student artwork after the end of a semester 
 

DATE:  ____________________ 
 
I,________________________________________(teacher) request to keep the  
 
artwork of these students until _____________________________(date) for the  
 
purpose of: 
 
 
 
 
 
Student gives permission for work to be retained with the understanding that this work 
is not insured but will be kept in a secure location and protected as much as possible.  
 

Student Name 
 

Title of work Media Signature        Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 


