
 

 

Media Release 

 

I give permission to the staff at The Apple Tree Preschool to take photographs and videos of my child  

________________________________ to be used for daycare resources.  There may be occasions 
where photographs may be used for outside resources such as the local newspaper, advertisements or 
our Apple Tree website. Parents will be notified in advance of these situations. Only first names will be 
given. 

 

____________________________                                _________________________ 

Parent Signature                                                              Date 

 

____________________________                                 _________________________ 

Supervisor Signature                                                        Date 

 

I do not give permission for my child (ren) s likeness to be used for any media purpose. 

 

____________________________                                _________________________ 

Parent Signature                                                              Date 

 

The Apple Tree Preschool 
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