Photograph/Video/Film
Permission Form

I give my permission to Kidz, Kidz, Kidz, Preschool & Early Development Center, for myself and my child (ren)
to be photographed, videotaped or filmed for the following activity/event while at Kidz, Kidz, Kidz and acknowl-
edge that no compensation will be paid by Kidz, Kidz, Kidz or any third party to my child(ren) or to me or any
other person on behalf of my child(ren) or me with respect to such use of my child(ren)’s images or my image.

I understand that these photographs, tapes or film, or reproductions, may be used by Kidz, Kidz, Kidz for promo-
tional or advertising purposes, also without compensation by Kidz, Kidz, Kidz or any third party.

In addition, any pictures used for classroom decorations will be given to you at the completion of the project or
decoration.

Activity/Event: _ Classroom Activities

Name(s) of Child(ren):

Parent’s Name:

Parent’s Signature:

Date:




