
PHOTO RELEASE PERMISSION SLIP 
 

I hereby grant permission to “LITTLE KIDS CHILD CARE” to use the photographs 
and/or video of my child taken for publicity, promotional, educational purposes 
such as publications, news releases, online and in any other communications and 
media.  

 

Child Name: ________________________________  

 

Parent/Guardian Name: _______________________ 

 

 ___________ Authorize      __________ Do not Authorize  

 

Parent Signature: _____________________________ 


