
         
          

  

Child’s Name_____________________________ Date________________ 

  

 

  I give permission for photographs of my child within the classroom in which they are enrolled. 

 

  I give permission for photographs of my child within the center. 

 (examples: In hallways, child care office, classrooms in which the child is not enrolled) 

 

 I give permission for photographs of my child to be used in publicity for the YWCA. 

 (examples: brochures, advertising campaigns, website) 

   

 

 

Parent Signature__________________________________________ Date_____________________ 
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