Permission to Photograph

I, 

_______________________________________________________________________

(parent’s or guardian’s name)

give permission for  The Children’s Garden Day School to photograph my child,

 _______________________________________________________________________

(child’s name)

for the following purposes:

	Type of Use:
	(Please check one)

	
	Grant Permission
	Decline Permission

	Still Photographs:

	Display in provider’s personal scrapbook
	
	

	Display in facility’s scrapbook or bulletin boards, shown to current and prospective clients
	
	

	Display still photos on facility’s website *
	
	

	Use still photos in promotional materials
	
	

	Videos:
	
	

	Give video to current parents

	Display video on facility website
	
	

	Use videos in promotional materials
	
	

	Other (please list):
	
	

	

	
	
	

	
	
	

	
	
	

	
	
	


* only first names and possibly last initials (in the event of two or more children with the same first name) will be displayed on the facility website.

By signing this agreement, you grant The Children’s Garden Day School a perpetual, royalty-free, sub-licensable, non-exclusive right and license to use, copy, record, modify, display, publish, publicly perform, distribute ( in any form or media), transmit by any means, create derivative works from the photos and videos; for the marketing and sale of our products and services. 

Signed:

(parent or guardian signature, and date)
