
Stepping Stones Photography Authorization

____ The staff at Stepping Stones Children's Center has my authorization to 
photograph my child for class projects and activities going on within the school.

____ The staff at Stepping Stones Children's Center has my authorization to use a 
photo of my child on the school website. (No names will be posted)

____ The staff at Stepping Stones Children's Center has my authorization for my 
child to participate in class photos taken by a staff member or outside 
photographer hired by the center to take fall and spring photographs of the 
children.

____ I do not wish for my child to be photographed.

Parent Signature ________________________     Date _____________


