
“SON” SHINE LEARNING CENTER 
PHOTO RELEASE 

 
This form releases “Son” Shine Learning Center to photograph my 
child ____________________________________________________ 
And use my child’s photograph in publications, advertisements, and in 
classroom projects.  I may choose to have my family’s name, address 
and phone number to be published in a directory, which will be made 
available only to parents whom sign-up.  Please select the following 
options and sign below.  
 
I agree to: (check those that apply) 
 
_____Photos for Publication and Advertisement (Winchester Star) 
 
 
_____Photos/Videos for classroom use 
 
 
_____Student Directory 
 
 
________________________________   __________________________ 
              Parent Signature                                         Date 
 
 
Please return by August 20, 2010 


