
Authorization to Photograph 
 
 
 
 

 
 
Date:  _________________________________ 
 
I hereby authorize Today Care Children’s Center at Riverchase, and other persons or entities as Today Care 
Children’s Center at Riverchase may direct to photograph my child for the purpose of displaying his/her 
picture in the center. 
 
Child’s Name:  __________________________________________________________________________ 
 
Parent Signature:  ________________________________________________________________________ 
 
Parent Printed Name:  ____________________________________________________________________ 
 
Witness to above Signature:  _______________________________________________________________ 

 


