PHOTOGRAPH RELEASE
I hereby give permission to Bright Beginnings Childcare to photograph and use picture(s) of my child/children and/or examples of their school work.
1. Child’s Name:__________________________________________________
(Please print child’s name)

2. Child’s Name:__________________________________________________
(Please print child’s name)
3. Child’s Name:__________________________________________________
(Please print child’s name)

Upon the following terms:
· Bright Beginnings Childcare undertakes to use the photograph(s) only in printed promotional materials, parent email, on-line publications, social media and on the Bright Beginnings Childcare website.

· Bright Beginnings Childcare undertakes not to disclose the name or provide any details of any child in any way to any person or entity.


Date:_____________
Parent/Guardian Name: __________________________________________________                                                                                  
[bookmark: _GoBack]				                               (Please print name)

Parent/Guardian Signature:________________________________________________
	
PLEASE SIGN BELOW IF YOU DO NOT WANT TO GIVE PERMISSION FOR YOUR CHILD TO BE PHOTOGRAPHED.  IF SO, PLEASE CHECK THIS BOX AND SIGN BELOW.

Date:_____________
Parent/Guardian Name: __________________________________________________                                                                                  
				                          (Please print name)

Parent/Guardian Signature:________________________________________________
