Media Consent Form

PH EQP N:

1 understand that my child may be photographed and/or videotaped while at
preschool, and 1 give permission for Stepping Stones Preschool to use the resulting
photographs and/or video Clips of my Child for these purposes:

e Y/ N {se photographs for our records ahd a Variety Of arts ¢ Crafts projects

e Y/ N {Use photographs for promotional purposes onh our preschool webpsite
and/or socCial media

e Y/ N TRecord video clips on Class Dojo for families of enrolled children

e Y/ N Display video Clips for promotionhal purposes on our presChool website
and/or social media

1 hereby give permission to Stepping Stones Preschool to allow my child to watch age
appropriate media (SUCh as hature Videos Or Cartoons) that are related to the theme
for the week. Such materials will be limited in hature and will have a G-rating.

Child’s Name: DOB:

Parent/Guardiah: Date:




