
 
 

 TADPOLES & MEDIA RELEASES 

 
TADPOLES RELEASE: 
I grant HoneyTree Early Learning Centers the right to take photographs/video of my child for use in the 
Tadpoles Program.  
 
I understand that group photos/videos will be shared with other families within my child’s Center 
through the Tadpoles program only. Personal information will NOT be linked to group photos/videos 
and parents will NOT have the ability to download for further use. 
 
Please initial your selection below: 
 
______  I authorize HoneyTree ELC to take photos/videos of my child for use in Tadpoles. 
 
______  I DO NOT authorize HoneyTree ELC to take photos/videos of my child for use in Tadpoles. 
 
 
Please list email addresses you would like us to send daily reports to: 
 

 

 
 
 

MEDIA RELEASE: 
I grant to HoneyTree Early Learning Centers the right to take photographs or video of my child. I 
authorize HoneyTree ELC, its assigns and transferees to use and publish the same in print and/or 
electronically, to include but not limited to, the HoneyTree website, HoneyTree Facebook page, and 
HoneyTree staff and parent newsletters.  
 
Please fill out and sign the appropriate statement to grant permission for HoneyTree ELC to use your 
child’s photography or video. The child’s name will not be published with the photo/video. Please return 
this form to your HoneyTree Center.  
 
I, ___________________________________ (Please print your name) GRANT permission for HoneyTree 
Early Learning Centers to publish pictures/video of my child named above for any lawful purpose, 
including publicity, illustration, advertising, and web content.  
 
I further state that I have the right to give this permission as I am the child’s parent or legal guardian. I 
understand that if I give notice to HoneyTree ELC that I object to any particular picture on the website, it 
will be removed as soon as possible.  
 
 
Name of Child_____________________________________         Date of Birth ____________________  
 

Parent/Guardian Name______________________________ Signature ________________________ 

 

Date______________________________________________ 


