
 
 

Permission to Use Photograph 
 

I grant ABA Services of Colorado, its representatives and employees, the right to photograph 
my child for purposes of adding the photograph to their client file on our secure records 
database. Once uploaded to our secure database, all photograph files and copies will be 
deleted.  
 
 
Parent Signature: ________________________________________  Date:________________ 
 
Child (Client) Name: __________________________________________ 


