
Photograph and Video Release Form 

 

Achieve Milestone Childcare, LLC 

Bridgeport, CT 

 

I, _________________________ the parent/legal guardian of _______________ 

authorize Achieve Milestone Childcare and Early Learning Center LLC to 

photograph and/or record videos of my child during daycare activities. 

Purpose of Use 

I understand that these photographs and videos may be used for the following 

purposes: 

• Classroom documentation and educational purposes 

• Marketing and promotional materials (including social media, websites, 

brochures, and flyers) 

• Newsletters and parent updates 

• Training and professional development 

Consent Options 

☐ I give permission to allow my child’s photographs/videos to be used for all 

purposes listed above. 

☐ I only allow my child’s photographs/videos to be used for classroom 

documentation (not for promotional purposes). 



☐ I do not allow my child’s photographs/videos to be taken or used in any 

capacity. 

I understand that these photographs/videos will not be sold or used for commercial 

purposes. I also acknowledge that I will not receive any compensation for the use 

of these images. 

 

 

Revocation of Consent 

I understand that I may revoke this consent at any time by providing written notice 

to Achieve Milestone Childcare LLC. 

Parent/Guardian Name: ________________________ 

Signature: ________________________ 

Date: ________________________ 

Child’s Name: ________________________ 

Provider’s Signature: ________________________ 

Date: ________________________ 


