
Great Lakes Learning Center 

425 W Walters St 

Port Washington, WI 53074 

 

Photo, Media, and Email Permission 

 

Name of Child: 

 

Check all that apply: 

 

____ My child can have their picture taken for use within the childcare center 

____ My child can have their picture taken for use in newspapers/magazines 

____ My child can have their picture taken for use on website/Facebook 

 

______________________________   ______________ 

 Parent/Guardian Signature     Date 


