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721A Mississippi Ave.
Crystal City, MO 63019

(314) 910-3894

                            
 

PERMISSION SLIP FOR PHOTOGRAPHING AND 
FILMING YOUR CHILD

 
From time to time we take pictures and/or conduct video 
recordings during activities and community service projects. We would like your 
permission to use these pictures and videos on our program website and 
Facebook page, in ‘thank you’ cards, project tags, and other program 
advertisement materials. We will never reference your child by name or provide 
any specific information regarding your child; however, it is possible your child 
may be wearing his or her volunteer name badge in the photo. We also will never 
sell these pictures and videos; we will use them exclusively for For His Families, 
Inc./The Project purposes.
 
Please take a moment to let us know your preferences regarding our use of 
photos and videos of your children:
 
_____ YES. I grant you permission to use photos and video recordings of my 
child on the For His Families, Inc./The Project website and Facebook page, and 
other materials listed in the above paragraph.
 
-OR-
 
 _____ NO. Please do NOT use any photos and/or video recordings of my child.
 
 
Child(ren)’s Name(s) (PLEASE PRINT):
________________________________________________________________ 
     
Parent/Guardian’s Name (PLEASE PRINT):
________________________________________________________________ 
     
Parent/Guardian’s Signature:
________________________________________________________________ 
 
 
Date:  ____________    


