
 

Photo  

I ___________________  do give Shelby Dowd or SBS permission to take photos of 

______________ and they may be used in public places or social media.  

 

I ___________________ do not give Shelby Dowd or SBS permission to take photos of 

______________ and they may be used in public places or social media.  

 

I understand that pictures may be taken in the event that abuse has occurred. 

 

 

Consumer signature: ___________________ 

Parent signature:___________________ 

Date: ___________ 


