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Photographs of Children



Date: ______________________________________________________

Family Name: ________________________________________________

Child/Children`s Name: ________________________________________

Telephone Number: ___________________________________________

Signature: ________________________________________________________________


The Bowen Street Community Centre may wish to take photographs of your child/ren for publicity purposes, fundraising or to be displayed in the Childcare room.

(Please circle)
· I  do /  do not    give permission for my child to be photographed for the service use only, to be used for observations and programming. 

· I  do / do not    give permission for my child to be photographed for newspapers or other publicity.

· I do / do not   give permission for my child to be photographed and send group photos to parents through Xplore Home App (these are used for our program and observations).


Disclaimer: the photographs are family use only, not to be shared, downloaded, reproduced, copied or projected.
image1.png
Bowen Street

COMMUNITY CENTRE CAMBERWELL.




