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Helping families put together the pieces
Parent Authorization for Video/Photo

I understand that I have the right to refuse video-recording or photographing of my child in any circumstance or
environment that | deem outside of the best interests of my child. Such circumstances or environments may
include, but are not limited to, those in which the child is physically or emotionally stressed, frightened, unable
to perform, or physically defiant. Although | recognize that these situations may provide beneficial and
educational information about my child, I reserve the right to deny video-recording or photographing of my
child during these times. | understand that if I am unavailable or not present, the individual or agency to which
I grant permission will give due diligence and consideration to the best interests of my child. The confidential
information contained within these records will be conducted by and shared only with the individual and/or
agency to which | grant permission. This information shall be used for educational and/or informational
purposes only and will not be conveyed for any other purpose(s).

Potential uses of information may include program planning and goal development, training or certification
purposes, outside individual/agency consultation, data collection, and/or evaluation, including observation and
assessment.

Name of Child Date of Birth
Parent or Guardian Signature Date
Address Telephone

I hereby authorize video-recording and/or photographing of my child to be conducted and used solely by the
following party/parties for the abovementioned purposes.

Name of Individual Agency Position

Name of Individual Agency Position

I permit Exceptional Expectations, LLC to use photographs of my child for the following publication purposes:

Informational pamphlets Website: www.exceptionalexpectations.com

Newsletters Agency conducted training, development or certification




