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DEPARTMENT OF EARLY LEARNING

PHOTO AND ECEAP STORY RELEASE FORM

I hereby consent to and authorize the use and reproduction by the Washington State Department of Early Learning (DEL) of:

 FORMCHECKBOX 
  The attached story about my family or child’s experience during the year in ECEAP.

 FORMCHECKBOX 
  Photographs of me and/or my child(ren) submitted to DEL or taken by DEL.

DEL reserves the right to use these stories or photographs on any portion of its public website and in other DEL publications and presentations without compensation. 
I understand names of children in the photographs will not be included in any publication or presentation. 
 FORMCHECKBOX 
  I authorize DEL to include my name with my story or photograph.

 FORMCHECKBOX 
  I do not want my name published with my story or photograph. 

 FORMCHECKBOX 
  I authorize DEL to include my child’s first name with our story.

I acknowledge that I have read and understood the terms of this release.


 Parent signature and date


 Child’s name (if applicable)
