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Mountain Community Children’s Centres 

MEDIA/Photo CONSENT FORM 
 
 

Date: 

Child 1 Name: 

Child’s Date of Birth: 

________________________________________ 
 
________________________________________ 
 
________________________________________ 

 

 

Child 2 Name: ________________________________________  

Child’s Date of Birth: ________________________________________  

Child 3 Name: ________________________________________   

Child’s Date of Birth: ________________________________________  

  _______________________________________________________________________________________ 
 

Photographic / Video / Social Media / Audio Communication release 
 

I authorise Mountain Community Children’s Centre and the staff and Educators employed thereof to take and use any 

photographs, video or sound recordings of my child and any other reproductions or adaptations of my child’s likeness (the 

material), either in full or in part, in conjunction with any wording or artworks for the following purposes (please tick all that 

apply): 

☐  Within the child’s room 

☐  Within the Centre  

☐  Within the daily photos that are emailed to families in the child’s room 

☐  On the Centre’s website 

☐  On the Centre’s Facebook or other social media site 

☐  Within the Centre newsletters 

☐  Within promotional materials 

☐  Within the media (including newspapers, community newsletters etc) 

☐  All of the above  

Authorisation 

 
           I authorise Mountain Community Children’s Centre and their staff and educators to take actions above. 
 

I do not give permission for my child’s photograph, name or work to be published in any form of media by Mountain 

Community Children’s Centre. 

 
Information for the Primary Caregiver 

I understand that the above forms of media may be accompanied by my child’s first name. 

I understand that this permission will apply to all my subsequent child/ren enrolled at the Centre. In the event I do not wish to 
grant the same permission to my subsequent child/ren I will inform Mountain Community Children’s Centre of my decision.  

I understand that it is my responsibility to update this form in the event that I no longer wish to authorise one or more of the 

above uses. I agree that this form will remain in effect during term of my child’s enrolment. 

 
Primary Caregiver’s Name:    

 

Primary Caregiver’s Signature:    


