
	

Photo	Release	Form	

	

I,	the	Guardian	of____________________,	give	my	permission	for	
Bright	Beginnings	CDC,	Inc.	to	include	my	child’s	photograph	in	the	
following	programs:		

___________	For	use	on	Bright	Beginnings	CDC,	Inc.	Website	

	

___________	For	Classroom	use		

	

___________	For	Bright	Beginnings	Newsletter	

	

___________	For	Bright	Beginnings	Promotional	Materials	

	

__________	For	Bright	Beginnings	Yearly	Holiday	Slide	Show	

	

Guardian’s	Signature	_______________________	Date_____________	


