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Child’s Name: ___________________________________________ 
We occasionally take photographs and/or videos of the children during the school day and during special events. These images may be used for public-facing purposes, including:
·  Our school website 
·  Brochures, flyers, or other promotional materials 
·  Newsletters shared with enrolled families 

Please indicate your preference: 
☐ YES, I give permission for my child to be photographed and/or video recorded, and for these images to be used publicly as described above.
 ☐ NO, I do not give permission for my child’s photo or video to be used for public-facing media or promotional purposes. Note: We will never use your child’s full name alongside their photo on public platforms. 


Parent/Guardian Name: ______________________________________
 Signature: ______________________________________Date: ____________
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