
Ph: (585) 427-0700, Fax: (585) 427-0672

Photo Release Consent Form

I hereby   DO  or  DO NOT  (please circle one) give permission for my child,

_______________________________________ to have his or her 

photograph taken for use in classrooms or for projects at Banners Childcare 

Center.  Banners will not use any picture for its own financial gain without 

direct consent of the parent or legal guardian.

___________________________________________________
Parent Name (printed)

___________________________________         _____________
Parent Signature            Date


