Social Media Photo/Video Release Form
After the Rainbow Club

Parent/Guardian Information

Full Name:

Relationship to Child:

Address:

City: State:

Zip:

Phone Number:

Email Address:

(Print Clearly)

Child Information

Child’s Name

Child’s Date of Birth: / /

Consent for Use of Photographs/Videos

1, the undersigned parent/guardian, authorize Rainbow Express Preschool to use
photographs, videos, or digital images of my child for sharing on social media platforms,

including but not limited to:
Facebook

Instagram

Parent/Guardian Signature

Date




