
Little Guppy Child Development Center 
PERMISSION TO USE IMAGE 
 

 
 
 
By initialing the following statements, you give Little Guppy permission to use your child’s images. 

 
 
Child’s Name: 
 

 

 
Today’s Date: 
 

 

 
Parent Initial 
 

 
Description of Use 

 I give Little Guppy CDC permission to photograph, video and record my 
child and to use these pictures, videos, recordings for purposes of 
documentation, assessment, training, education, and promotion of the 
center. 
 

 I give Little Guppy CDC permission to photograph, video, and record 
items my child creates at the center for the purposes of documentation, 
assessment, training, education, and promotion of the center. 
 

 I give Little Guppy CDC permission to post pictures, videos, or recordings 
of my child on the public portion of the website. 
 

 I give Little Guppy CDC permission to post pictures, videos, or recordings 
of my child on the private portion of their website. 
 

 I give Little Guppy CDC permission to email pictures of my child or that 
include my child to parents or legal guardians of children enrolled at Little 
Guppy CDC. 
 

 I understand that all pictures, videos, and recordings are the property of 
Little Guppy CDC. 
 

 I understand that my child and my family will not be compensated for the 
use of these images. 
 

 
Parent Signature: 
 

 

 
Director 
Signature: 
 

 

 


