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Photograph Consent Form

By marking the yes box on this form, you give Potential, Inc. permission to
photograph and videotape your child. The photos and/or videos may be used
to train staff and parents and as a part your child’s educational program if
necessary. Potential, Inc. will obtain separate permission for any other uses.

o Yes, | agree to allow Potential, Inc. to video/photograph my child.
o No, | DO NOT agree to allow Potential, Inc. to video/photograph my

child.

Parent’s Signature Date Child’s Name



