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PHOTO USE 
 
“I,      _______, parent/guardian of : 

 

    ___         ________________________ 

 

_________________________        ________________________, 

 

consent to the following in reference to the care of my child/children.” 

 
 
 
 Yes No 

Use of photographs, videos or images for internal use 
and in Child, Youth & Services (CYS) marketing 
materials. 

 
 
 

 

Remarks: 
 
 
 
 
 
 
 
 
 

 
 
______________________________________ 
Printed Name of Parent  
 
 
 
             
Signature of Parent      Today’s Date 
 


