
Einverständniserklärung zur Videographie in Englisch

 

Childcare Centre: 
 

Name:  ____________________________________ 

  ____________________________________ 

Street:  ____________________________________ 

Postcode/Town:  ____________________________________ 

 
 
 
Parent/Legal Guardian Consent Form  
 

I hereby agree that photos and videos of my daughter/son 

 

             , 
First Name      Surname 

 

which are required for and form part of advanced training for institutional specialists 

“Qualification for Language Promoters”, can be used for training purposes. The 

photos and videos will be used within the institution and advanced training group 

only. They will not be used for external publication, which requires a separate 

consent form. 

 

            
Place and Date    Signed (all parents/legal guardians) 


