
Child’s Name: __________________________________   Age: ________
Skagway Child Care Council

DBA Little Dippers Learning Center
PO Box 419, Skagway, Alaska 99840

(907) 983-2785

Photo Release Authorization

With your permission, we may place your child’s photo on our website, use it for
advertising the facility or in the Parent Monthly Newsletter.  Please fill out the
form below to let us know your preference.

I, __________________________  the parent/guardian of  _______________________,
(Guardian’s name) (Child’s name)

GIVE permission for my child’s picture to appear in the above mentioned
media.

I, __________________________  the parent/guardian of  _______________________,
(Guardian's  name) (Child’s name)

DO NOT GIVE permission for my child’s picture to appear in the above
mentioned media.

____________________________________________________      ____________________
Parent/Guardian Signature Date

**Please know that we will be taking all children’s photos for use in such things as
art projects, screensavers, and classroom decorations within the facility**


