
 
 
                                                                                          

 

Photo Release 

 
 

I________________________________________________ give St. Dominic Catholic School permission to 

use or publish my child’s photograph on its own or in conjunction with other children’s pictures while my child 

is enrolled as a student at St. Dominic Catholic School.  I understand that if this status changes it is my 

responsibility to inform the school.   

 

 

 

 

Parent signature: _______________________________ 

 

Date: ______________________________________ 

 


