
Student Name: ________________________________________________

West Linn Community Preschool
Photographing and Videotaping Release Form

West Linn Community Preschool occasionally photographs and videotapes students for educational and
promotional purposes including:

● Recording specific events
● Providing staff and parents with examples of classroom activities

Prior to your child being photographed or videotaped, your written consent is required.  Please read the
following statements and sign where applicable.  This form will be kept on file for as long as your child is a
student at West Linn Community Preschool.

□ I DO GIVE permission for my child, _________________________________, to be photographed
or videotaped for the following purposes:

Please Initial where PERMISSION is GRANTED

____ My child may be in the class picture (taken toward the end of the year).

____ My child may be photographed (throughout the year) and included in the school yearbook.

____ My child may be in a picture used for promotional purposes on the

____School website ____WLCP Facebook page ____WLCP Instagram (We avoid posting faces)

We will NOT post names/identifying information with any photo posted online.

□ I DO NOT GIVE permission for my child, ________________________________,
to be photographed or videotaped by school staff for any purpose.

___________________________________________ ______________
Family/Guardian Signature Date

___________________________________________ ______________
Family/Guardian Signature Date


