
 

ACADEMY FOR EARLY LEARNING 
Media Permission Slip 
30 E. Main St.  PO Box 712 
Chillicothe, OH 45601 
Phone: (740) 772-5437  Fax : (740) 773-2427 

CHILD’S NAME: _________________________________________  DATE: ________________ 
 
MEDIA PERMISSION SLIP 
Occasionally pictures, video, and other written visual and/or auditory media of the children 
attending the Academy for Early Learning may appear in newspaper articles or media publications 
concerning special events at the school, community events, or activities at or involved with the 
school, etc. 
 
Please fill in and circle the appropriate space below………………………………………………….. 
YES 
I, _____________________________ the parent/guardian of _______________________________ 
             (parent’s name)                                                                            (child’s name) 
give my permission for my child’s picture to appear in the media. 
 
NO 
I, _____________________________ the parent/guardian of _______________________________ 
             (parent’s name)                                                                             (child’s name) 
DO NOT want my child’s picture to be published in any media publications. 
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