
Carman-Ainsworth Early Childhood Programs 

Permission to Photograph/Videotape/Facebook 

 

I give permission for my child to be included in photographs, videos and Facebook 

while participating in any program activities and field trips.  

  _____ Yes    _____ No 

 

I give permission for photographs of my child to be posted in the classroom, or 

within other program displays. 

  _____ Yes    _____ No 

 

I give permission for photographs of my child to be used with newspaper articles. 

  _____ Yes    _____ No 

 

I give permission for photographs and videos of my child to be used on the district 

website and Facebook. 

  _____ Yes    _____ No 

 

I give permission for videos of my child to be shown to other program staff/parents. 

  _____ Yes    _____ No 

 

________________________________________  ____________________________ 

Parent/Guardian Name     Date 

 

 

________________________________________ 

Child’s Name 

 

________________________________________ 

Teacher/School 

 

 

 


