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OUR STORY BOOK

PCDA would like to hear your story! PCDA would like to publish inspiring stories
about families and children served by PCDA. These stories may be shared in a
booklet, our annual report, and in other publicity.

Would you be willing to talk with someone to reflect on your child’s and family’s
experience, and particularly your interaction with PCDA? We would be so
grateful for your help.

If you would be interested in participating in this project, we will have someone
contact you to set up a time to talk. We also need your consent to publish and
distribute your story, along with a few photographs, so please fill out the
portion below. Thank you!

I, , give consent to allow Pasadena Child Development Associates, Inc
to use my name, quotes/statements and/or stories about my child and family for PCDA marketing
materials.

l, , give consent to allow Pasadena Child Development Associates, Inc
to use picture(s) of myself, my family, and/or my child for PCDA marketing materials

I understand that 1 would be able to review and approve all stories and photographs
before they are used.

Note to Family:
If you give consent for use of media materials, these may continue to be used in the future. You may

indicate special instructions or restrictions regarding your consent, and you may revoke this consent, in
writing, at any time.

I give consent to PCDA, as noted above, with the following instructions or restrictions:

Child’s Name Child’s Date of birth

Parent’s name (Print Name) Signature Date

Please fax the completed form to PCDA @ (626) 793-7341. Or you can mail it to us at:
Pasadena Child Development Associates, 620 North Lake Avenue, Pasadena, CA 91101
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