
Media Consent Form 

_________________________________________ ____________________________ 
Child’s Name Child’s Current Classroom 

I understand photographs and videos will be taken of my child while participating in the ECYC 
program.  I understand that my child's full name will not be used with any external photos or videos 
without separate written consent from me. 

Please circle one to give permission or decline for photographs and videos of your child to be displayed 
in: 

      Yes        No - Promotional Items (Ex.: brochures, flyers etc.) 

 Yes        No - ECYC website 

      Yes        No - Social Media (Ex.: Facebook, Instagram, etc.) 

      Yes    No - My child’s classroom 

      Yes      No - ECYC hallways 

 Yes      No - Classroom Newsletters 

      Yes    No – School Newsletter 

_________________________________________ 
Print Parent/Guardian Name 

_________________________________________ 
Parent/Guardian Signature 

_____________________________ 
Date 

Please type in your first and last name in the signature box below. By typing your name into the box below you 
attest that you are the legal parent/guardian of the minor named on this document and the information you 
entered on this document is accurate and true to the best of your knowledge.
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