
Attention Art Teachers please use this NEW BACK LABEL for all AENJ Sponsored Exhibits  
AENJ – YOUTH ART MONTH EXHIBIT BACK LABEL    
 
Date  ____________________ 
 
Dear Parents/Legal Guardians, 
 
The purpose of this letter is to inform you that your child’s artwork has been selected to be exhibited in an 
art show sponsored by the Art Educators of New Jersey (AENJ), the professional organization for Art 
Teachers in NJ.  AENJ is committed to protecting the privacy and safety of all students.  With this in mind 
AENJ would also like to seek your permission to (1) exhibit the work and (2) possibly publish the work on 
the internet. 
 
The artwork will be exhibited at  ___________________________________________________. 
 
With your permission the artwork may be published on the AENJ website at www.aenj.org & also on 
Artsonia - the largest children’s art museum on the internet at www.artsonia.com/aenj1.  Understand that: 
(a)Artsonia preserves the student's privacy and anonymity by listing the artwork only under the student’s 
first name and a number; last names are not revealed;  (b)AENJ & Artsonia do not require the student to 
relinquish his/her copyright; the student continues to own the copyright to his/her artwork; (c) Artsonia 
will only publish comments on student artwork with parental permission.  Please see 
www.artsonia.com/terms.asp for details. 
 
Answer questions both 1 & 2, fill out the form below then return it to your child’s art teacher.  

 
1. _____YES, I do  _____NO, I do not  

Give permission for my child’s artwork to be exhibited at: 
______________________________________________________________ 

 
2. _____YES, I do  _____NO, I do not 

Give permission for my child’s artwork to be published on the internet.  I understand 
the student artwork will be identified by first name only, NO LAST NAME will be used. 
 

Student T-Shirt Size  Child  S___   M___   L___    Adult   S___   M___   L___  XL___ XXL___ 
(please check one) 

FOR AENJ USE ONLY 
 
Student’s Name  (please print)_____________________________________________________ 
Grade level  ___________________________________________________________________  
Address  ______________________________________________________________________ 
City __________________________________________  Zip Code ______________________ 
Phone number  ________________________________________________________________ 
Parent/Guardian Name  (please print)_______________________________________________ 
 
Parent/Guardian Signature  _______________________________  Date ______________ 
 
Art Teacher  ___________________________________________________________________ 
E-mail address  _________________________________________________________________ 
School  _______________________________________________________________________ 
School District  _________________________________________________________________ 
County  _______________________________________________________________________ 
School Address  ________________________________________________________________ 
School Phone  __________________________________________________________________ 
 

ALL EXHIBITING ART TEACHERS MUST BE MEMBERS OF AENJ! 
 

Exhibits of student artwork are public events and photos of your child may be taken.  
These photos may be published in AENJ publications.  Names will NOT be used. 


