
 
 

	
	

Video/Website/Photograph	
	Permission	Release	Form	

	
While	your	child	 is	attending	St.	Luke’s	Child	Development	Center,	there	may	
be	 occasions	 when	 your	 child	 will	 be	 photographed	 or	 video	 taped	 in	 our	
school’s	 environment.	 This	 form	 is	 requesting	 your	 authorization	 for	 such	
pictures	 to	 be	 published	 or	 used	 by	 the	 ministries	 of	 St.	 Luke’s	 United	
Methodist	Church.	
	
Date:	__________________________________	
	
											__________________________________	
																																Child’s	Name	
	
											__________________________________	 	 	 	 	 	
																				Signature	of	Parent/	Guardian	
	 	 	 	 	
Please	check	one	of	following	options	and	return	to	CDC	Office.	
	
____		I	hereby	authorize	publication	of	school	activity	pictures.	
____		I	do	not	authorize	publication	of	school	activity	pictures.	
	
	


