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_____I hereby authorize photographs taken of my child to be used by the Waldorf School 

of Pittsburgh for promotional purposes. 

 

_____I do not want photographs of my child to be used by the Waldorf School of 

Pittsburgh. 

 
 

 

_____________________________  

Child’s Name (please print) 

 

______________________________ 

Parent/Guardian Name(s) (please print) 

 

_____________ ________________________________ 

Date   Parent/Guardian Signature 

 

 

 

 

 

 

 

 


