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I,
	


(name) 
give permission to be photographed/filmed by  Early Education (EarlyEd) Inc.

I give permission for these photos/footage to be used for:
· Educational / teaching purposes
· EarlyEd Website 
· Early Ed’s Facebook page
· Publicity purposes.
· Newsletter

 I reserve the right to request the removal of my photo/footage at any time.
	Signed
	

	Name
	

	Date
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                               I ,  

 

( name)     give permission  to be photographed /filmed   by    Early Education (EarlyEd) Inc .     I give permission for these photos /footage   to be used for:      E ducational   /   teaching   purposes      EarlyEd W ebsite        Early Ed’s  Facebook   page      P ublicity purposes.      Newsletter       I reserve the right to   request the removal of my  photo /footage   at any time.  

Signed   

Name   

Date   

           

