
Photograph Consent Form:________________________ 
 
For part of our learning at our center, photographs will be taken to document our 
discoveries and experiences of the children. In order to protect the rights and 
privacy of the children at our center, we need permission from the parent or legal 
guardian to take pictures of their child while attending Lighthouse Kids Learning 
Center.  
 
I, _____________________________ the parent of _______________________, 
give full permission for the staff at Lighthouse Kids to take photographs of my 
child while under their care at our program.  
 
❏ I do not wish to give permission for Lighthouse Kids to photograph my child.  

 
Parent Signature _______________________________ Date _____________ 
 
Administrator Signature _______________________________ 
 
 
I, ____________________________, give permission for the staff at Lighthouse 
Kids to use these pictures for promotional purposes outside the program 
premises. (newspaper, brochures, Facebook page, etc.) 
 
❏ I do not wish to give permission for Lighthouse Kids to use pictures of my 

child for purposes outside of the classroom.  
 
 
Parent Signature ___________________________________ Date ___________ 
 
Administrator Signature ________________________________ 


