
Grace Preschool 
13030 Madison Avenue  
Lakewood, Ohio 44107  

1-216-529-1081 

Photo Release Form 

Child’s Name:  _____________________________________________________ 

I, _________________________________________, give my permission for the 

Lutheran Development Ministry of Lakewood, Inc./Grace Preschool to use any image of 

myself or my child, ________________________for the strict purpose of promoting the 

educational program of Grace Preschool, or for documentation of child’s learning 

experiences at Grace Preschool through the Brightwheel app.;   

Children’s Preschool Journal; 

In classroom use for cubbies, nametags, attendance board, classroom books etc. 

Parent Signature: _____________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Please indicate whether your child’s photo can be used on our Facebook page. 

Grace Preschool Facebook Page   Yes  ________     No ________ 

Parent Initials:  __________ 

Date:  ________________________   
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