Matthews Presbyterian Church
Child Development Center

P.O. Box 1860
Matthews, NC 28106

I, hereby give my permission for my child(ren) to be photographed at Matthews Presbyterian Church Child Development Center.  These pictures will be representative of the enriching experiences offered to your child during the school year.  The majority of the photos taken will be for classroom use, i.e. memory books, crafts, etc.  We may post pictures on our Facebook Page or website from time to time without including names.  
______No, you may NOT take photos of my child(ren).  
______Yes, you may take photos of my child(ren) and use in class projects as well as post online.  
______Yes, you may take photos of my child(ren) and use in class projects BUT NOT  post online.  

You are encouraged to ask questions about anything that is unclear to you.  You have the option of withdrawing your permission at any time.  

Child Name(s)

 _______________________________________________________________________
_______________________________________

                    Parent Signature

_______________________________________

                            Date
