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|, the parent/guardian of a child at Sonshine Preschool, agree to the following:

| understand that my child may be photographed and/or videotaped at Sonshine
Preschool during normal business operating hours during classroom time.

With my signature below, | either grant or do not grant permission for my child to
be photographed and/or videotaped in the classroom.

|, the parent/guardian of a child at Sonshine Preschool, would be giving
permission for images and/or video recordings to be posted on the classroom
management app (Brightwheel), in various video recordings (i.e. Christmas
program DVD or private YouTube recording), and for print and/or electronic use
in promoting Sonshine Preschool’s services (these pictures would be used to
promote our services on our brochures/flyers that we provide for current and
potential students.) Pictures selected to be used to promote Sonshine would not
show the faces of students but would rather show the activities that we offer
during classroom time.

Below | either give permission or do not give permission for my child to be
photographed and/or videotaped.

Please circle the one that applies:

GIVE PERMISSION OR DO NOT GIVE PERMISSION

Child Name:

Parent Signature:




