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     ROCK WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 

EARLY HEAD START AND HEAD START®
Serving Rock & Walworth Counties

Child’s Name: ____________________________________


Class Code:____________
Dear Head Start/Early Head Start Parent:

RWCFS Head Start/Early Head Start is often receiving photos of Head Start and EHS Children and parents from classrooms and family events. The photos reflect the everyday experiences and special moments of participating children and their families. We are hoping to use these photos in our recruitment posters, power point presentations, website, brochures and our Monthly Newsletter.
We also use photos or video to:

· to make picture schedules or to use in fun classroom activities to support children’s learning, 
· to take pictures of children’s work or them working in classroom to include in portfolios
· to see EHS parents and infants and toddlers together to use in lesson planning or portfolio development, or
· to see the children’s work or  children at work with their teachers to use to assess children’s progress, the quality of teacher and child interactions, or to see specific activities or behaviors for discussion with parents and/or program staff.

If a photo that includes your child/family is selected, we are requesting your permission to include it in any of these materials.

Children will not be identified by name nor will other information about them be shared in the recruitment posters, website, power point presentations or brochures. 
The Monthly Newsletter will have the first names and Head Start or EHS center of the people in the picture listed along with words describing the event.
Thank You!
______    I give my permission for RWCFS Head Start/Early Head Start to use photo(s) or video of my child and/ or my                     family participating in Head Start activities in the monthly Newsletter, website, program brochures/reports and 

                and for any of the bulleted points above.      
______   I DO NOT give my permission for RWCFS Head Start/Early Head Start to use photo(s) of 
               my children or family members in ANY literature website, presentations or monthly newsletter
              or for bulleted points above.
________________________________________________               _____________________

(Rev. 7/12)
                              Parents Signature                                                                    Date

1221 Henry Avenue
Beloit WI  53511
(608) 299-1500
Fax:  (608) 299-1629


