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Bright Beginning Photo Release 
and Media Consent Form 

Dear Parents, 

Please be aware that your child may be photographed or video taped at 
various school activities and events. Bright Beginning is seeking your consent to 
take, retain, use and disclose photographs, videos, images and/or first names of 
students and groups of students in  a variety of publications and on the schools’ 
website for educational purposes and for the purpose of informing others about 
the school and its programs and activities. This could include the following: 

• School communications such as newsletters, brochures and reports; 
• School websites, blogs, and social media channels; 
• External media communications such as newspapers, online publications, 

and community events, including media photographs and interviews for 
events relating to the school; 

• Video, CDs, and DVDs for educational use.  

_______ YES! I hereby authorize Bright Beginning Preschool to publish 
photographs taken of my child for educational, non-commercial use.  I release 
and hold harmless Bright Beginning Preschool from any reasonable expectation 
of privacy or confidentiallity associated with the images mentioned above. I 
hereby release Bright Beginning,  its employees, and any parents or chaperones 
involved in the creation or publication of said materials from liability for any 
claims by me or any third party in connection with my child’s participation.  

_______ No! I do NOT want my child photographed or video taped, nor do I want 
their name, image, or work publicly displayed outside of Bright Beginning’s 
classrooms.  

Please Print 
Child’s Name: _______________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip:_______________________________________________________________ 

Phone:_______________________________________________________________________ 

 
___________________________________________________________ __________________ 
                                        Parent Signature                                                                        Date 



BRIGHT BEGINNING  

PICK UP AUTHORIZATION  

 

 

 

Student’s name: _______________________________ 

 

I, ______________________________ , give my permission for 
the following people to sign my child out of school: 

 

1. ________________________________ Phone:________________ 

2. ________________________________ Phone:________________ 

3. ________________________________ Phone:________________ 

4. ________________________________ Phone:________________  

If there are any changes to this list, I will notify the school as 
soon as possible. 

 

 

__________________  _______________________________ 

Date     Parent Signature 


