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CHRISTIAN PRESCHOOL




Photography Authorization Form
From time to time during the school year, the Hopkinton Christian Preschool (HCP) or Faith Community Church of Hopkinton will take photographs or make audio or video recordings of children involved in HCP activities for educational, informational or promotional purposes. Occasionally, local newspapers seek permission to photograph children participating in the HCP educational program. At no time, will any photograph or recording of any child be sold for commercial purposes. 

Please fill out and sign the appropriate statement below and return to HCP.
Child’s Name (please print) _________________________________________________

To GRANT permission to use your child’s picture 
I GRANT permission for photographs and recordings of my child taken by the Hopkinton Christian Preschool and/or Faith Community Church of Hopkinton to be used in print, on the church website (www.faithMA.org), in the church's newsletters or bulletins, programs, or in church video presentations. I understand that if I give notice to the Director of HCP or to the Faith Community Church Director of Children’s Ministry that I object to any particular picture on the website, it will be removed as soon as possible. In all publications, I give permission to identify my child by (check one):
_____ first and last name

_____ first name only

_____ I do not want my child identified by name in any way

Signature of parent______________________________________
Date_______________

To Refuse permission to use your child’s picture
I REFUSE to grant permission for photographs and recordings of my child taken by the Hopkinton Christian Preschool and/or Faith Community Church of Hopkinton to be used in print, on the church’s website (www.faithMA.org), in the church's newsletters or bulletins, programs or in church video presentations.  Any photographs or presentations which include a recognizable picture of my child may not be used unless I change this statement with written permission.
Signature of parent______________________________________
Date_______________



       Local media





	_____  Yes, I give permission for the local media to photograph, audiotape and/or videotape my child to       


                         highlight educational purposes or activities.  I give permission to identify my child by (check one):





_____ first and last name


_____ first name only





	_____   No, I do not give permission for the local media to photograph, audiotape and/or videotape my   


                          child. 


        Signature of parent_____________________________________  	    Date________________








