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Picture Taking Permission  
 

By submitting this form, on this date, I am granting permission to the named person/people to take 
picture of my child/children. I have no ability to regulate what is done with the pictures when they are 
taken, where they are posted, what statements are made about the child/children, the picture or the 
circumstances, at all. I release KIDZ SAFE and their staff from all concerns or future allegations or 
lawsuits.  
 
 
 
My Name ___________________________________________Date signed_______________ 
 
Child/ren ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Permission given to the following person/people  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Pictures are allowed _____Yes _____No  
 
I am no longer allowing pictures as of this date: ______________________ 
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