
PERMISSION TO USE PHOTOGRAPHS 
 
Early Intervention Program:                                                                                                                              
Person Submitting Picture:                                                                                                                              
Child’s Name:                                                                                                                                                   
Date of Birth:                                                                                                                                                    
 
Occasionally, Baby Watch Early Intervention photographs or videotapes children in various programs 
throughout the state.  These photos are generally used for: 
 
              ∼     Display panels used for exhibits at conferences. 
              ∼     Brochures, fact sheets, program materials, annual reports, calendars, newsletters, etc. 
              ∼     Web page on the internet. 
 
Please indicate whether or not you give permission to Baby Watch to photograph or videotape 
your child, and use the pictures for the above reasons. 
 

         I give Baby Watch permission to use photographs or videotape recordings of my child and myself 
 

          I give permission to use my child and my name and the following comments: 
      (The following statement describes my involvement with my Early Intervention Program and  

could be published with this picture). 
    _________________________________________________________________________             ___ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________   
  
 
                                                                                                                                                                          

        I give Baby Watch permission to use photographs or videotape recordings of my child and myself, 
but I do NOT give permission to use my or my child’s names. 

 
         I do not give Baby Watch permission to use photographs or videotape recordings of my child or  

myself for the above purposes. 
 
          I understand that I may revoke permission to use photographs / videotapes at anytime by 
contacting Baby Watch Early Intervention at 1-800-961-4226 or by mail at 44 No. Medical Dr. / PO 
Box 144720 / Salt Lake City, UT   84114-4720. 
 
 
                                                                                                                                                                          
            Parent or Legal Guardian                                                                     Witness _______________________________        
 
                                                                                                                                                                                                            
            Date:                                                                                                     Date:  _________________________________      
 

 


