
New Thought Montessori School Photo Release


_____ I consent to allow New Thought Montessori to take and use photos of my child.  

_____ I do not consent to allow New Thought Montessori to take and use photos of 

my child. 

Child/ren’s name/s 

1.______________________________ 

2.______________________________ 

Photos may be used on social media and school website.  

I understand that if I do not consent, photos of my child will be limited in parent photo 

sharing. 

Parent/Guardian: ____________________________  Date:__________


