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PHOTO RELEASE FORM

Child’s Name: _______________________________

I give my permission to have my child’s photograph appear on the
Shantivanam Children’s Community WEB site and for other promotional
purposes for the school. I understand that the daily photo area of the WEB
site is password protected and the school only gives the password to parents
and staff members. I also understand that parents and staff members have
permission to give the password to other individuals such as grandparents.

This release will remain in effect indefinitely unless I notify the
owners of Shantivanam Children’s Community in writing as to the change.

Parent’s Signature: ______________________________

Date: __________________________________________


