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AUTHORIZATION FOR PHOTOGRAPHY 
 
 
 
I hereby authorize Neurodevelopmental Therapy Services, Inc.’s and its representatives to 
photograph _____ my child and _____ myself engaging in therapeutic activities for the purpose 
of (please check): 
 
 
___________ Education 
___________ Website display 
___________ Video taping 
___________ Display in the clinic setting 
 
The photos will not have the names of the individuals shown or displayed in any form or fashion.  
 
__________ I do not wish to have photos taken of my child. 
 
_________________________________ 
Name of Child 
 
_________________________________ 
Parent/Guardian Signature               Date 
 
_________________________________ 
Photographer Signature                    Date 
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