et

s

child development “center

Dear Parents/Guardians:

We w_ill use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to
office personnel.

Picture Process:
« Pictures will be taken during regular class times.

. Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

—_—
Child’s full name: Jace L\(’ AV\'\’DA Ja CaveS

Parent/Guardian Permission:
7 | grant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

7 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: \N@s(e/7 \j—a Cﬁ(u eSS

Parent/Guardian Signature: W&/%W
Date: 6/é/ , L( -
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child development “center

Dear Parents/Guardians:

We wjll use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to

i office personnel.

Picture Process:
. * Pictures will be taken during regular class times.

* Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and

- liability relating to said photographs.

Child’s Information:

Child’s full name: ,st'xu ("4 ocra

Parent/Guardian Permission:
grant Daisy CDC permission to publish pictures, verbal and

I
%ten quotes and/or video of my child and myself.

7 | do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself,

Parent/Guardian Full Name: _Savah — ®¢ Ther ?J

.

Parent/Guardian Signature: €

e

Date:
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Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to
office personnel.

Picture Process:
« Pictures will be taken during regular class times.

. Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: \S’(/\gw Mb &[XYMﬁ

Pafent/Guardian Permission:
/| grant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

7 | do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: Kﬂu'\(‘) &AM
/.

Parent/Guardian Signature: \[M

Date: U!\p l \“&
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Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to
] i office personnel.

Picture Process:
« Pictures will be taken during regular class times.

« Pictures will be edited and used to create video for promotional use, 4
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Informatio

Child’s full name: n?d \Oh'\({ Rﬁ ‘Bd’l [Q:j/{

WGuardian Permission:
7| grant Daisy CDC permission to publish pictures, verbal and

written quotes and/or video of my child and myself.

-1 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or videg my child and myself.
Parent/Guardian Full Name: V‘&( /b
Parent/Guardian Signature: %4/;
(0 ‘ =
Date: ! Lﬁ} ,11 -
f y
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child development ~/center

Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
_Permission. Please review the following options then sign and return to ’ S

office personnel.

Picture Process:
. Pictures will be taken during regular class times.
« Pictures will be edited and used to create video for promotional use, 4

Is and/or school displays.

newsletters, websites, and training manua
Development Center from all claims and

| hereby release photographer and Daisy Child
liability relating to said photographs.

Child’s Information:
N guot Badley
“ J

Child’s full name:

I;?ﬂt/Guardian Permission:

71 grant Daisy CDC permission to publish pictures, verbal and

written quates and/or video of my child and myself. |

ission to publish pictures, verbal

f my child@nd myself.
o

7 1 do not grant Daisy CDC perm
and written quotes and/or vide

Parent/Guardian Full Name;

Parent/Guardian Signgture:

Date:



Vs

child development =/ center

Dear Parents/Guardians:

en or verbal quotes only with your written

We will use video and/or pictures and writt
tions then sign and return to

Permission. Please review the following op
>ffice personnel.

Picture Process:
« Pictures will be taken during regular class times.

. Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: 3 \L\’)\ an \)\ : 97 \)\j\v,

?ent/Guardian Permission:
11 grant Daisy CDC permission to publish pictures, verbal and

written quotes and/or video of my child and myself.

7 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: W\L\MVO& \/ %U\)\,

Parent/Guardian Signature: \M‘.\I\C(’M\;\a/ ﬁ m
Date: (lp le “\‘l
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child development ““center

Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written _'
Permission. Please review the following options then sign and return to -
" office personnel.

Picture Process:
» Pictures will be taken during regular class times.

» Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: L\/O\CD\D Dwray. %achsf

Parent/Guardian Permission:
ﬂ/f/g‘:ant Daisy CDC permission to publish pictures, verbal and

written quotes and/or video of my child and myself.

71 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myseif,

Parent/Guardian Full Name: %0(1 SA % &\‘\*‘h St
Parent/Guardian Signature: %W
| @4 Wy ~

Date: U!Lﬂ!\“\
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Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to - ' S«
office personnel.

Picture Process:
» Pictures will be taken during regular class times.

« Pictures will be edited and used to create video for promotional use, »
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: \KU\Q}( 3(}(‘&) 6&&«)0\@&/

Parent/Guardian Permission:
qx/;ant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

71 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: [ I’I(;Od ISA 6&#—(’1 el
Parent/Guardian Signature: m

Date: @ll (0’/ {L"‘
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child development S/center

Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to - ' S
office personnel.

Picture Process:
* Pictures will be taken during regular class times.

* Pictures will be edited and used to create video for promotional use, 4
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

947

Child’s Information: P«b\‘a‘

N
Child’s full name:  MICAW CASTILLG

Papent/Guardian Permission:
"’(‘;rant Daisy CDC permission to publish pictures, verbal and

written quotes and/or video of my child and myself.

7 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: MrvELEeNE CASTILLD

Parent/Guardian Signature:&/&(/

Date: /u / 20\4




child development ~ center
Dear Parents/Guardians:

We w.iII use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to !
office personnel.

Picture Process:
« Pictures will be taken during regular class times.

« Pictures will be edited and used to create video for promotional use, A
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: N‘?@y éé‘L\a F >

Parent/Guardian Permission:
)¢I grant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

7 | do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

Parent/Guardian Full Name: CD"Y\ é (baf=_

Parent/Guardian Signature: %« /4%4/4\

Date: é//oé/loll'l




b
s
h9y
center

child development
Dear Parents/Guardians:

We will use video and/or pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to
office personnel.

Picture Process:
. Pictures will be taken during regular class times.

. Pictures will be edited and used to create video for promotional use, A
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

Child’s full name: ﬂ( ~\7\4\ M\sb\ L/

Parent/Guardian Permission:

bal grant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

- 7. .
1 | do not grant Daisy CDC permission to p_{bllsh pictures, verbal
and written quotes and/or video of my child and myself.

/ ! ~
Parent/Guardian Full Name: \@), U\)\Bb Lev——

7/ \
Parent/Guardian Signature: _7/%/
Date: bl/ é) ( ( b( k/
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child development “~/center

Dear Parents/Guardians:

We w}l\ use video and/qr pictures and written or verbal quotes only with your written
Permission. Please review the following options then sign and return to !
office personnel.

Picture Process:
« Pictures will be taken during regular class times.

« Pictures will be edited and used to create video for promotional use,
newsletters, websites, and training manuals and/or school displays.

| hereby release photographer and Daisy Child Development Center from all claims and
liability relating to said photographs.

Child’s Information:

- (“
Child’s full name: __ = V & Y2 ) (‘7(\/%7;//—)/5\ /> U VEROW L

Parent/Guardian Permission:
X1 grant Daisy CDC permission to publish pictures, verbal and
written quotes and/or video of my child and myself.

7 1 do not grant Daisy CDC permission to publish pictures, verbal
and written quotes and/or video of my child and myself.

ParentGuardian Full Name: _[j’i/\’ NVETTE / K\D OVERAH e

ParentGuardian Signature:%@m §% ; 014/%%/4

Date: é}" év //17/




