Teaching Time Academy
PHOTO RELEASE FORM

I understand that Teaching Time Academy offers school pictures two times a year, in the spring and fall.
I further understand that | am under no obligation to purchase the photos that are taken of my child or
pictures that my child may be in.

I also understand that Teaching Time Academy may take pictures of the children playing from time to
time for use of social media and on their cubbies or for use with a project. | understand that pictures are
sometimes used to help show parents what their children are doing during the day. | realize that photos
may be displayed in the room from time to time and could possibly include my child. 1 also realize that
my child might be in the background or play area with another child when a picture is taken and that it is
possible that that particular picture might be sent home with the other child to show their parent what
they are doing.

| agree to give permission for Teaching Time Academy to take photographs or video images of my child.
I agree to allow these photographs to be displayed my child’s room, on room or center bulletin boards, or
to be used as mentioned above. | further agree to allow the center to use these photographs or video
images in limited promotional or training applications.
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