
        

Photographic & Video Release Form 

I give my consent to the Durham PreK Partners (Durham’s Partnership for Children, Child Care Services 
Association, Durham Public Schools, Durham Head Start/Families & Communities Rising, Inc., Durham 
County Government) to take photographs and/or videos of me and/or my child to publicly promote 
Durham PreK.  

By signing below, I agree that I understand the images and/or videos may be used in print publications, 
online publications, presentations, websites and social media, either entirely, partially or in connection 
with other photographs, videos and reproductions. No royalty, fee or other compensation shall become 
payable to me by reason of such use. 

*Social media use may include, but is not limited to: Facebook, Instagram, Youtube, Twitter, etc.* 

*Video use may include, but it is not limited to: remote learning (real time/live or pre-recorded videos) and 
advertisement.* 

CHECK ALL OPTIONS THAT APPLY 

_____ I DO give my consent to Durham Universal Pre-K Partners to use my child’s photographs and/or 
videos publicly to promote Durham Universal Pre-K. 

_____ I DO NOT give my consent to Durham Universal Pre-K Partners to my child’s photographs and/or 
videos publicly to promote Durham Universal Pre-K. 

 

If you have more than one child in the program, please complete an additional form for each child. 

 

Parent/Guardian’s Printed Name: _________________________________________________________ 

 

Parent/Guardian’s Signature: _________________________  Date: _____________________________ 

 

Child’s Name: ________________________________________________________________________ 

 

Phone Number: _______________________________________________________________________ 

 

Name of School: ______________________________________________________________________ 

 

Teacher Name: _______________________________________________________________________ 

 

Questions? Contact 1-833-773-5338 or prek@childcareservices.org 
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