
4/18/2024 

FAITH FORMATION PHOTO PERMISSION SLIP – Family _________________ 

From time to time, we take pictures during St Gall Parish activities. 

We would like your permission to use these pictures… 

______ on the parish or school website 

______ on the parish or school’s official Facebook pages 

______ in the parish or school newsletter  

______ on the parish or school bulletin boards 

______ in the parish bulletin 

______ in The Observer/El Observador 

______ advertising brochures 

______ Instagram 

______ Twitter 

______ On-line meetings/classes – audio and video 

______ other __________________________________________________ 

Pictures are selected to highlight activities at our parish/school.  

Please take a moment to let us know your preferences regarding our use of photos of your children: 

_____YES. I grant permission to use photos of my child in the ways I’ve indicated above with an X. 

-OR-

_____ NO. Please do NOT take or use any photos of my child. 

If I marked an X next to The Observer/El Observador, the official newspapers of the Diocese of Rockford, I also 

give permission for my child’s name to be identified as being in the photo.   

If I marked an X next to any of the others (on the parish or school website, on the parish or school official 

Facebook page, in the parish or school newsletter, on the parish or school bulletin boards, in the parish bulletin, or 

other) I understand my child’s full name will not be used (except for sacraments in the bulletin). 

Child(ren)’s Name(s) (PLEASE PRINT): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Parent/Guardian’s Name (PLEASE PRINT): 

_______________________________________________________________ Date:  ______________________ 

Parent/Guardian’s Signature: 

_______________________________________________________________ Date:  ______________________ 

Check all that you approve! 

Then check Yes or No below. 
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