
Photo Consent

I, _________________________________________________________    ❏ do    ❏ do not   

give my permission for Miss Aimee’s/Sullivan’s Island Childcare to use photos and/or video 

of my child _____________________________ for use in their social media, on their website 

and/or advertising of any kind. I understand I can revoke this permission at any time by 

notifying the office in writing.

Parent Signature _________________________________   Date ________________________
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