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Photo Release 

Choose One: 

Decline Permission 

I ________________ (parent’s or guardian’s name) do NOT grant permission to 

Kreative Kidz Zone Program Inc, its representatives and employees to photograph 

or videotape my child __________________(child’s name). 

 

Or 

 

Grant Permission 

I _______________________(parent’s or guardian’s name) herby grant permission to 

Kreative Kidz Zone Program Inc, its representatives and employees to photograph 

or videotape my child___________________(child’s name). 

 

I further grant permission to Kreative Kidz Zone Program Inc and utilize 

photographs and recorded materials of my child in the following ways: (Please check 

all acceptable uses.) 

 

□ Display in Kid Zone Center’s, Director’s or Teacher’s Scrapbook 

 

□ Display on Kid Zone Center’s Bulletin Boards located in halls and classrooms and in 

Classroom Newsletters (viewed by current and prospective clients)  

 

□ Display on Kid Zone Center’s Website (only  first names will appear on website) 

 

□ Use in Kid Zone Center promotional materials 

 

Signature______________________________ Date________________________ 


