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Section One
I give permission for a photo image of my child to be used on bulletin boards, displays, 
presentations, informational DVD’s and videos within the centre where my child attends.

OR

I do not give permission for a photo image of my child to be used on bulletin boards, displays, 
presentations, informational DVD’s and videos within the centre where my child attends.

Section Three
I give permission for a photo image of my child to be used for promotional purposes on the Little 
Giants Child Care website.

OR

I do not give permission for a photo image of my child to be used for promotional purposes on the 
Little Giants Child Care website.

Section Two
I give permission for a photo image of my child to be used for promotional purposes on bulletin 
boards, displays, presentations, DVD’s and videos outside of the centre where my child attends 
e.g. Little Giants Open Houses and Community Open Houses. 

OR

I do not give permission for a photo image of my child to be used for promotional purposes on 
bulletin boards, displays, presentations, DVD’s and videos outside of the centre where my child 
attends e.g. Little Giants Open Houses and Community Open Houses. 

Beginning of greatness starts here.

Publicity Consent
Please carefully review the following waivers, check the appropriate boxes (one box in each of section one, two, and 
three), then sign below. Each family must return a completed form to the centre. The use of photographs by Little 
Giants Childcare Centre of your child(ren) is at the discretion of the parent(s).

Name of Child: ____________________________________________________________________________________

Name of Second Child (if applicable): _________________________________________________________________

Name of Parent or Guardian:_________________________________________________________________________

Signature of Parent/Guardian: _ ________________________________	 Date:_______________________________
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