
Garden Mosaics Educator Permission Form 
 
Thank you for participating in the Garden Mosaics program. During the program, staff 
affiliated with Cornell University will be visiting program sites. You may be observed at 
various times during the course of the project and notes, photographs, and video 
recordings may be taken to document program activities.  You may also be asked to 
complete a brief written evaluation of the program, or to talk with our staff about your 
experience with the program. 
 
 
To make Garden Mosaics a success, we need your permission.  Please check off the 
following items if you accept them.  
 
 
     I voluntarily agree to be observed, photographed, audio taped and/or video taped by 
Garden Mosaics program staff. 
 
 
 
     I grant permission for the notes, photographs, audio recordings and/or video images to 
be used in the Garden Mosaics website and in Garden Mosaics program materials.  
 
 
 
 
_______________________________________  
Name  
 
_______________________________________  
Signature  
 
______________________________________  
Date 
 
 
Thank you for your assistance and cooperation.  Please contact Garden Mosaics staff if 
you have any questions or comments about this form. 
 
 

Garden Mosaics 
Fernow Hall 16 

Cornell University 
Ithaca, NY 14853 

www.gardenmosaics.cornell.edu 
 


