
A Better Choice Preschool 

Authorization for Use of Unidentified Photographs 

 

Please check one of the following options: 

 

_______I give permission for my child’s photograph to be available for newsletters, social media and 

publicity for the A Better Choice Preschool program.  I understand my child’s name will not be used. 

 

_______I DO NOT give permission for my child’s photograph to be available for newsletters, social 

media and publicity for the A Better Choice Preschool program.  I understand my child’s name will not 

be used. 

 

 

________________________________________________________________________ 

Child’s Name 

 

________________________________________________________________________ 

Parent Signature 

 

 


