Kirsten’s Nature Program
Privacy Permission Agreement

Child’s Name: Date:

My first priority is to protect your child’s health and safety. To ensure that [ am operating with
your full understanding and agreement about your family’s privacy, I ask that you grant me
permission to conduct the following activities.

e Placing photos of your child around my home.

e Sharing photos with other families in my care that may contain your child.

Placing photos of your child in photo albums for viewing by prospective clients and other

families in my care.

Using photos of your children in my marketing flyers.

Using photos of your children on my website/closed Facebook page.

Posting artwork and other crafts that include your child’s name around my home.

Occasionally involving neighborhood children in indoor and outdoor activities with the

children in my care.

Using an electronic monitor to listen to or watch your child from another room.

e Listing the name of your child or other members of your family in my newsletter and
posting this information on my bulletin board.

Most families, especially the children, like to see themselves with their friends on my webpage
and other places. If you have any questions or concerns, please contact me.

Parent (Mother) or legal guardian’s signature Date of signature

Parent (Father) or legal guardian’s signature Date of signature



