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As the parent/guardian of a child/children enrolled at ____________________________________________________,  

                                                   (Child care provider full name or child care center name)  

    

I agree to the following:   

  

I understand and give my permission for my child(ren) whose name(s) are listed below to be 

photographed, or for their images to be recorded during child care hours, field trips, or activities.  I 

understand and give my permission for these photographs to be used in promoting child care 

services, either in print or on the Internet including (but not limited to) the child care website, the  

CareLuLu website, newsletters, social media websites, TV, and business flyers.  

  

(Please write each child’s full name)  

1. Child’s full name    ____________________________________________  

2. Child’s full name    ____________________________________________  

3. Child’s full name    ____________________________________________  

  

  

I agree to forego any right or entitlement to any compensation or fees.   

  

Finally, I confirm that I am the legal guardian of the above named children.  

  

________________________________  ____________________________________     ____________________    

Parent/Guardian Name                       Email Address                           Cell Phone Number   

  

  

________________________________  _____________________        

Parent/Guardian Signature                 Date  


