PHOTO RELEASE
FORM

Provider’s Name: Grace Community School

Child’s Full Name:

Photographs and videos are taken on different occasions such as birthdays, holidays,
outings and special occasions. We use these pictures/videos in our child care home for
teaching, arts & crafts, albums and various other things.

Please mark the appropriate box:
o I give permission
o I do not give permission

to the above-named provider to take photographs/videos of the above-named child for use

in Procare (messaging app for parents and teachers).

Please mark the appropriate box:
o I give permission
0 I do not give permission

to the above-named provider to post photographs/videos of the above-named child on
Grace Community’s social media and for use in advertisements.

Date:

Parent Signature:

Provider’s Signature:




