
Child Photograph Permission Form 
 
The staff of Kelly’s Kids Learning and Development Center have the permission of 
 
 
________________________________________________to take photographs digitally and 
  Printed Parent’s name 
 
on film of my child, ____________________________________________________. 
      Child’s name  
 
I understand that these photographs will be used for center-related purposes only, and 
will not be shared with any group outside Kelly’s Kids Learning and Development 
Center. 
 
 

 I will allow photographs of my child to be put on the Kelly’s Kids website, 
http://www.kellyskidsldc.com 

 

 I will not allow photographs of my child to be used on Kelly’s Kids website, 
http://www.kellyskidsldc.com but my child may be photographed for other center 
purposes, such as (but not limited to) child portfolios or projects. 

 
 

If you do not wish to have your child photographed at our center, please check below. 
 

 I do not wish my child to be photographed by the staff and Kelly’s Kids Learning 
and Development Center. 

 
 
 
 
______________________________________   ______________________ 
       Parent’s signature           Date 
 
 
 
______________________________________   ______________________ 
       Parent’s signature         Date 
 
This form must be filled out for each individual child by the child’s primary guardian.  
Children under joint custody may require both parent’s signatures.   

http://www.kellyskidsldc.com/
http://www.kellyskidsldc.com/

