
(Form 4)

MEDIA AUTHORIZATION

I give permission for my child’s photo to be used on the HOPE Preschool website (including
the electronic newsletter), the HOPE Preschool Facebook page, the Crossroads United
Methodist Church website, and in local newspaper features or other social media outlets. I
further understand that children will NOT be identified by name.

Child’s Name: _____________________________________________________________

________ YES, my child’s photo may be used

________ NO, do not use my child’s photo

Parent/Guardian Signature:_____________________________________Date:_____________

I give permission for my child’s photo to be shared on a private photo site (such as Shutterfly,
Homeroom, SeeSaw) to be accessed only by my child’s teachers, parents of other children in
my child’s class, and HOPE Preschool office staff. Teachers have the option of creating this
photo site for their class. It is not required.

________ YES, my child’s photo may be used

________ NO, do not use my child’s photo

Parent/Guardian Signature:_____________________________________Date:_____________
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