
Photo Release Form    

Please complete this form—then print, sign and fax to:  785-823-3385. 

 
Child Care Aware® of Kansas promotes early education professional development activities and quality 
improvement efforts. As a part of our efforts to promote early learning programs and to recognize committed, 
qualified early childhood professionals, pictures or video may be published in one or more of the following 
media outlets:  State resource and referral agency educational presentations, professional organization 
newsletters/magazines/brochures, Child Care Aware® of Kansas website/ videos, newspapers and/or 
correspondence with local, state or other public agencies. 

 ________________________________________________________________________________  

Photograph Permission Section 
  Permission for adult  
  Permission for child(ren) Photo Release Form must be completed by a Parent/Legal Guardian. 
 
I, __________________________________________________________________________________ , grant permission to Child Care Aware® of Kansas or 
its representatives to display/publish pictures or video of me or my child(ren) in publications, such as, but not 
limited to: videos, professional brochures, the Child Care Aware® of Kansas website, KANSAS Child Magazine, 
newsletters and for the specific use in Public Awareness Campaign materials or educational presentations. 
 

  Yes, you may use my child(ren)’s names, below 
   Please do not use my child(ren)’s names 
Please complete for identification purposes, even if you do not wish us to use your child(ren)’s name(s). 

______________________________________________________________________________            ______________________________________________________________________________   

______________________________________________________________________________            ______________________________________________________________________________   

______________________________________________________________________________            ______________________________________________________________________________   

 ________________________________________________________________________________  

Program Information 

______________________________________________________________________________            ____________________________________          _____________________________________   

Center, Program, or Family Child Care Site Name                                      City/town                                                  Contact Phone Number 

_________________________________________________________________________________________________________________________________________________________________   

Address for follow up purpose only  

_______________________________________________________________________________             ______________________________________________________________________________   

Signature                                                                                                                           Date 

 ________________________________________________________________________________  

 
 
 
 
 
 

P.O. Box 2294, Salina, KS  67402-2294   •   www.ks.childcareaware.org   •   Toll Free (855) 750-3343   •   info@ks.childcareaware.org 
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