
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

PHOTO RELEASE 
 
The signature below verifies that it is acceptable for your child’s photo/video to be taken for the 
purposes of: 
 
‘ treatment planning 
‘ progress record 
‘ education 
‘ promotional materials 
 
 
 
 
 
 
 
__________________________        _______________________      _______________ 
Signature    Relationship to Child      Date 
 
 
 
 
 
 

 


