
NEW THOUGHT MONTESSORI   
PHOTO RELEASE FORM 

 
I/We consent to allow New Thought Montessori to use photos of 
our child.  
 
Child/ren’s name/s 

1. _______________________ 
2. _______________________ 

 
 
Photos may be used on social media, and school website.  
 
 
Parent/Guardian: ____________________________ Date:__________ 
 
Parent/Guardian: ____________________________ Date: _________ 
 


