
 
CHILD DEVELOPMENT CENTER 

 
 

MEMORANDUM 
 
 
 

TO:    ALL PARENTS 
 
FROM:   VVC Child Development Center 
  
SUBJECT:   Photographs of Enrolled Children 
 
DATE:   ____________________________ 
 
 
 
 The Child Development Center requests your permission to allow your 
child(ren) to be photographed/videotaped (while in child care at our center) for 
center records, academic purposes (child care and education studies) and/or for 
publicity for the Center of Victor Valley College. 
 

 Yes, I give permission for my child(ren) to be photographed while in 
attendance at CDC. 

 

 No, I DO NOT give permission for my child(ren) to be photographed while 
in attendance at CDC. 

 
Parent’s Signature: _______________________ Date: ______________________ 
 
 
Name(s) or Child(ren): _______________________________________________ 
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