Request Form

To ensure a sibling photograph can be taken,
please complete and submit this form before photo day.
Without a completed form, our photographers are

not authorised to take a sibling photograph.

Family surname:

Children to be photographed together
Please list full names and classroom details - oldest child first

Child’s name: ' Room No:
Child’s name: _ Room No:
Child’s name: Room No:
;Child's name: Room No:
Child’s name: Room No:
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Parent / Caregiver name:

I authorise the children listed above to be
photographed together for a Sibling Photo.
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Irehild's sehoal photas will be taken at;

Schoolname: Emmanuel Christ_ian School
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justiellew these steps to view and purehase your enlldis phatos online
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Photo Access Key { TS RE qopre W Free Delivery
after photo day.
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Iflyou have any questions, please contact us / Turn over
on 0800 501 040 or visit photolife.co.nz for'Sibling
Photos




