PHOTO AND VIDEO RELEASE FORM
Child(ren)’s full name(s): ______________________________
I acknowledge that North Shore Early Childhood Center (NSECC) may take photograph(s) and video(s)
of my child(ren) during special events or normal day-to-day activities organized at NSECC.
I understand that NSECC may post these pictures and videos to its website from time to time, and these
pictures may be used in school newsletters and/or school bulletin boards to share these memories with the
parents and families of the children.
I understand that NSECC will attempt to set up private galleries of the photographs on a photo sharing
website, such as kodakgallery.com, so that families of the children will have access to the galleries. I have
provided my email address below, so that NSECC can privately notify me of the internet location of these
galleries.
I also understand that these photographs and/or videos will not be sold, distributed or placed on internet
websites other than as described in the within Photo and Video Release Form (“Release”) by NSECC,
without my written permission, except as described in this Release.
I release NSECC from any expectation of confidentiality for the undersigned child(ren) and attest
that I am the parent or legal guardian of the child(ren) listed below and that I have the authority to
authorize NSECC to use my child(ren)’s videos, photographs and their corresponding names.
I understand that I have the right to request, in writing, removal of my child(ren)’s photograph(s) and/or
video(s) from NSECC’s website and//or any photo sharing website which NSECC has posted
photograph(s) and/or video(s) to within thirty (30) business days of receipt of the request by NSECC.
By signing below, I acknowledge that NSECC may take photographs and videos as described in the
within Release and give my permission for NSECC to post the pictures and videos to its website and
photo sharing websites, such as kodakgallery.com, and post the pictures in school newsletters and/or
school bulletin boards.
Date:____________________________ Parent/Guardian Signature:_________________________
Parent/Guardian Email Address:_____________________
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