
 EcoLand Adult Training Verification Form  

 

ADULT TRAINING VERIFICATION UPDATED 1/4/24 

 

Teacher: Date Sent: Visit Date: 
District: Teacher email: 
Campus: POD: 

• A new Adult Training Verification form is required to be submitted 1 week prior to your visit for EACH visiting class . 
• Teachers and administrators must complete the signature section of the form. 
• Submit via email at ecoland.forms@esc7.net 

A thorough background check has been completed for each of the adults mentioned herein, and they have received 
approval from the ISD/Charter to oversee our students at EcoLand. We affirm that all attending adults have 
undergone training utilizing the resources available on the EcoLand Website to enhance their capabilities in activity 
implementation, child monitoring, and active supervision. We hold the belief that each adult is committed to acting 
responsibly and guiding students effectively in the facilitation of all learning experiences. 
 
Teacher Signature: _ Date:   
Campus Administrator Signature: _ Date:   

 
Please list below the students' first/ last name who DO NOT have permission on file with the district to be video 
recorded and/ or photographed during educational activities.  By completing the following portion of the form, I certify 
that I understand videos, photographs, and/ or work products of my students are property of EcoLand, 1200 S. Danville Rd. 
and Region VII Education Service Center, 1909 North Longview Street, both in Kilgore, Texas 75662.   
I acknowledge the intended purpose and provide permission for the recording, photographs, and/or work product to be used to 
explain the programs and services, to illustrate teacher instruction activities, or to allow participation in a video event. 
Permission to publish the videotapes, photographs, and/or work product includes permission and consent to reuse, disseminate, 
copyright, print, reproduce, publish and republish for any commercial, advertising, public purposes, and for educational use.    
In addition to the consent provided by my signature below, I hereby release and discharge Region 7 Education Service Center 
staff from any and all claims and demands arising out of or in connection with the use of any of the foregoing, including 
defamation, invasion of privacy, or violation of any statutory right. 
Teacher Signature: _ Date:   
Campus Administrator Signature: _ Date:   

 

Supervising Adult - Printed Name Specify Volunteer Title: 
T (Teacher); TA (Teaching Assistant); P (Parent); O (Other: 
principal, counselor, nurse, bus driver etc.) 

 T TA P O (specify): 
 T TA P O (specify): 
 T TA P O (specify): 
 T TA P O (specify): 
 T TA P O (specify): 

Please provide the complete list of students, including their first and last names, who currently lack media releases on file 
with the district. It is the responsibility of teachers to communicate to the staff regarding students who are not permitted to 
be photographed and to ensure that these students are wearing an EcoLand bracelet as a visible indicator of their non-
consent for media release. 

  
  
  
  
  

mailto:ecoland.forms@esc7.net

	Campus Administrator Signature: _ Date:
	Campus Administrator Signature: _ Date:



