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PRIVACY PERMISSION AGREEMENT 

 

THE HOUSE OF SMILES 

 

 

Our first priority is to protect your child’s health and safety. To ensure that we are operating with your full 

understanding and agreement about your family’s privacy, we ask that you grant permission to conduct the 

following activities. Please check off each item to which you give your consent, and sign below: 

 Placing photos of your child around the center.  

 Giving copies of photos of your children to other families in our care.  

 Placing photos of your child in photo albums for viewing by prospective clients and other 

families in our care.  

 Using photos of your children in our marketing flyers.  

 Using photos of your children on our Web site.  

 Posting artwork and other crafts that include your child’s name around our center.  

 Using an electronic monitor to listen to your child from another room.  

 Listing the name of your child or other members of your family in our client newsletter and 

posting this information on our bulletin board.  

 

Parent or legal guardian’s signature  Date of signature 

 

Parent or legal guardian’s signature Date of signature 


