
Little Gems Learning Place 
 

Photo Release Form 
 

I give permission that Little Gems may publish or display pictures of my 
child for use in future Little Gems Productions such as, but not limited to, 

newsletters and brochures, multimedia presentations, our Facebook page, 
website and store these photos on discs for purposes of archiving. To best 

protect our children, we want to assure you that in no manner will your 
child’s identity by disclosed in captions on any photo reproduction or 

distribution. 

 
 

Child’s Name: ________________________________________________ 
 
Parent’s Name: _______________________________________________ 
 
Parent’s Signature: __________________________ Date: _____________ 
 
Address: ___________________________________________________ 
 
Phone: ____________________________ 
 
Email: _____________________________________________ 
 

 
 

 
 


