
MDO Consent Form 
 

I, _________________________________, the parent /legal guardian of 

____________________________, consent to allowing my child’s picture to be 

used by Mother’s Day Out and/or St. Mark’s Catholic Church in any manner 

consistent with promoting the MDO program. This may include newsletters, 

Church bulletin, or the MDO website. 

 

Signature ______________________   Date ___________ 

 


