
 
 
 

 
An Alliance of Professional Photographers donating their talent to help American Foster Children find Homes 

 
Photographer Registration Form 

  
Thank you for considering donating your time and talent to photograph foster children 
waiting for forever adoptive families.  Your generous contribution is greatly appreciated.  
This information will be given to case workers or to the Heart Gallery Chairman in your 
area. They will contact you, matching you with the appropriate child or children. 
 
Name_________________________________________________________________ 
Studio Name___________________________  E-mail__________________________   
Address_______________________________________________________________ 
City  __________________________________  State ____ _________Zip__________ 
Business phone (___)___ ________________  Cell phone(___)____ ______________ 
Residence phone (___)___________________________________________________ 
Studio website__________________________________________________________ 
 
Member of the following professional photography organizations: _________________ 
_____________________________________________________________________ 
 
I am only interested in photographing for the Heart Gallery     Yes ______ 
I am only interested in photographing for the State Dept of Social Services; case file 
image to be posted on the web           Yes __________ 
I am available to be a photographer for both case files and the Heart Gallery. Yes ___ 
 
Check or circle appropriate: 
I have experience photographing children                                   Yes__      No__ 
I prefer only one child                                                                   Yes__      No__ 
I am willing to photograph siblings together                                 Yes__      No__ 
I have experience photographing special needs children            Yes__      No__ 
I have experience photographing dark skin people                     Yes__       No__ 
I am willing to photograph these ages:   
               All                        Yes ___No __ 
              Toddlers               Yes ___No__ 
              Age 6 to 10           Yes ___No__ 
              10 and older         Yes ___No__ 
               
If required, I will submit to a criminal background check:  Yes _______No ______ 
 
I agree not to hold the Children’s Image Alliance (CIA), and/or the Heart Gallery of 
America and its affiliates liable for any unfortunate incident during my travel, or at the site 
of the session, or other expense which may involve personal injury or loss of equipment. 
 
 
Signed _______________________________________date______________________ 
Mail completed form to: 154 Bereau Drive, McCormick, SC 29835-2408;  (864) 391-4001 


