First TSteps

CHILD CARE CENTER

PHOTO PERMISSION & E-MAIL NOTIFICATION

+ I give permission to use my child’s photograph as indicated below. (Parent’s Initials)

I, , give permission to First Steps
(Print Parent’s Name)

To use pictures of my child, , for (print child’s Name)

publication in printed or online release, or displays at the center. I understand that
these photographs will not be for sale or profit, and no additional information about
my child will be released without prior written consent.

I give permission for my child to be posted to the following: (please check all that
apply)

o have his/her picture taken to be posted on the First Steps Facebook Page and
To have his/her picture taken to be posted on the First Steps public website.

[To be used for any other in-center photographs for parent gifts, or bulletin board

purposes, etc.

To have a group picture including your child on the BrightWheel Application.

Please note we have no control on what parents share if they were to copy pictures
from BrightWheel.

% Please DO NOT use my child’s photograph as indicated above. (Parent’s
Initials)

Parent Signature Date
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