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Filming and Photography Participation Consent Form 

Introduction: 

The Brent Woodall Foundation for Exceptional Children often uses photography and video of clients and 

their children to promote education and awareness to other parents and to advertise the services of the 

Brent Woodall Foundation.  

The Brent Woodall Foundation for Exceptional Children is requesting consent to film and photograph 

your child during various activities. These activities include: therapy, summer camps, Preschool 

Readiness Education Program (PREP), Communication and Life Skills program (CALS), Targeted 

Intervention of Elementary-Aged Students (TIES), etc.  

The videos and pictures taken will assist in promoting and advertising the services the Brent Woodall 

Foundation provides to children and their families. It is possible that videos and photos will appear on 

the Brent Woodall Foundation’s website, Facebook, and brochures. Often, staff members will use videos 

of clients demonstrating teaching skills and techniques in parent- and professional- training workshops. 

This includes the appearance of your child’s image (under a pseudonym) to appear in newspaper, 

magazine, and/or article publications promoting the Brent Woodall Foundation’s services. All film and 

photography will be taken during your child’s regularly scheduled sessions at the BWF.  

Voluntary Participation:  

Participation is voluntary. Your decision regarding whether or not to allow your child to participate will 

in no way affect your relationship with the Brent Woodall Foundation for Exceptional Children.  

Procedures for Maintaining Confidentiality of Research Records:  

If you give permission for your child to participate in photography and/or filming procedures, any 

relevant footage may be used for the Brent Woodall Foundation’s website or advertisement purposes. 

No identifiable information about your child will be provided. The confidentiality of your child’s 

individual information will be maintained in any publications or presentations, unless you specify 

otherwise.  

Questions about the Video or Pictures:  

If you have any questions about photography and/or filming procedures, you may contact Executive 

Director Tracy Pierce Bender at Tracy@woodallkids.org.  

mailto:Tracy@woodallkids.org
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Your Child’s Rights: 

Your signature below indicates that you have read or have had read to you all of the above and that you 

confirm all of the following: 

 The filming process was explained to you and all of your questions were answered.  

 You understand that you do not have to allow your child to take part in the filming/pictures, and 

your refusal to allow your child to participate will involve no penalty or loss of rights or benefits.  

 You understand why the filming and photography are being conducted and how it will be 

performed.  

 You understand your rights as the parent/guardian of your child and you voluntarily consent to 

your child’s participation in filming/photography.  

 You have been told you will receive a copy of this form.  

 

Please place a check by one of the below options.  

____ I hereby give permission for my child to be captured in filming and photography for the Brent 

Woodall Foundation. I understand that my child’s confidentiality will be respected and I can withdraw 

this consent at any time. 

____ I hereby give permission for my child’s image and voice to be recorded for the Brent Woodall 

Foundation conference, but request his/her name remain confidential. I understand that my child’s 

confidentiality will be respected and I can withdraw this consent at any time. 

____ I am not willing for my child to be captured in photography and filming for the Brent Woodall 

Foundation. I understand that my child’s confidentiality will be respected. 

 

______________________________    

Printed full name of child     

 

______________________________   ______________________________ 

Printed name of Parent/Guardian   Signature of Parent/Guardian 

 

______________________________ 

Date 

 

 


