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Date:  _____________________________ 
 
Child’s Name : ___________________________________________________ 
 
            ____________________________________________________ 
 
I (insert name of parents/guardians) ___________________________________________ 
hereby give the John McGivney Children’s Centre School Authority (JMCCSA) the right and 
permission to use my child’s picture for the purpose stated below: 
 
 
 
 
 
 
 
 
Please check off your choice below:  
  

    I authorize JMCCSA to use my child’s picture, as outlined above. 
 

   I do not authorize JMCCSA to use my child’s picture. 
 
 
I have read and fully understand the above: 
 
Parents or guardians signature:   ________________________________________ 
  

                                        ________________________________________ 
 

    Date :     ________________________________________ 
                Day/Month/Year 
 
    Please return this form by:                               
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