
Clarlen Nursery Photo Release Form

Child’s Name: ___________________________
Parent/Guardian’s Name: ___________________________

Permission to Use Photographs
I, the undersigned, hereby grant Clarlen Nursery, Inc. permission to use photographs and/or
video recordings of my child, ___________________________ (child’s name),
taken at Clarlen Nursery and during school-related activities, for the following purposes:

___ Classroom Displays: Including bulletin boards and classroom projects.
___ School Publications: Including newsletters, brochures, and other printed materials.
___ School Website and Social Media: Including the school’s official website and social

media platforms. The child’s name will never be associated with their image.
___ Promotional Materials: Including advertisements and promotional videos.

I understand that these photographs and/or video recordings may be used without further
notification or compensation. I also understand that my child’s name will not be used in any
publications or online postings without additional consent.

Please check one of the following options:
I give permission for my child’s photographs and/or video recordings to be used as
described above.
I give permission for SOME but not all uses described above. Please initial next to each
purpose you give permission for, and clearly X or strike out the purposes for which you
do not give permission.
I do not give permission for my child’s photographs and/or video recordings to be used
in any way.

Signature of Parent/Guardian: ___________________________

Date: __________________________
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410.465.7405 ClarlenNurseryInc@gmail.com www.ClarlenNursery.org
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