
AAMMYY  &&  KKIIDDSS  CCOO..  FFAAMMIILLYY  CCHHIILLDD  CCAARREE  

1013 W. Oklahoma Appleton, WI 54914, (920) 738-1698 

www.appleton-child-care.com 

 

Media Release Form 
 

I/We, the parents and/or guardians of ____________________________________ (child’s name) 

hereby consent to the current or future use of this child's name and/or likeness by AAMMYY  &&  KKIIDDSS  CCOO..  

FFAAMMIILLYY  CCHHIILLDD  CCAARREE  for the following purposes: 

♥ The child's likeness may be used for marketing and informational purposes, which include, but are not 

limited to, advertising flyers, brochures, website, and the like. 

♥ The child's likeness, first name, and portfolio may be used for professional development purposes, such 

as workshops or presentations, and during enrollment interviews. 

♥ The child's likeness and full name may be used in center newsletters, group-made books, cubby tags and 

other labels in the child care program, and other materials that will not be made public. 

 

I/We hereby also agree to waive any right I/We might have to any compensation, fees, or other benefits. 

I/We hereby represent that I/We have the legal right to issue such consent. 

 

Parent/Guardian: ______________________________________ Date: ___________________ 

 

Parent/Guardian: ______________________________________ Date: ___________________ 

 

AAMMYY  &&  KKIIDDSS  CCOO..  FFaammiillyy  CChhiilldd  CCaarree will make every effort to protect the privacy of the child and his/her 

family, and to keep the child's and his/her family's name from the general public.  

 

Provider: ____________________________________________ Date: ___________________ 

 


