
  
 

 

Social Media Release 

 

 

 

Child’s Name:_________________________________________  DOB: ____________ 

 

 

 

I, ____________________________________, legal guardian of _______________________ 

give permission to the Woolley Institute for Spoken Language Education (WISE) to use 

my child’s photo on public social media channels, as well as promotional outlets. 

 

 

__________________________________________    __________________ 
Signature of Parent/Guardian      Date 

 


