Employee/Employer Social Media Agreement


The “VETERINARY_PRACTICE_NAME” utilizes social media marketing as the businesses’ main form of marketing and advertising. Within the context of promoting the businesses, the employer would like to use your images and/or names as employees of the “VETERINARY_PRACTICE_NAME” . You may or may not wish to participate. Please do not feel pressure in any way to participate, if you do not wish your image or name to be used. 

We would like to continue to feature stories about the work we do in the practice, including photos. We would also like to continue honoring our staff by letting clients know when they celebrate milestones such as employment anniversaries, the birth of their children, graduation from college programs, attendance at continuing education conferences, etc.

Please select one of the following:

____ I grant permission to the “VETERINARY_PRACTICE_NAME” to use my image and first and last name in the context of marketing the business through our websites and social media marketing.

____ I grant permission to the “VETERINARY_PRACTICE_NAME” to use my image and first name only in the context of marketing the business through our websites and social media marketing.

____ I grant permission to the “VETERINARY_PRACTICE_NAME” to use my image only in the context of marketing the business through our websites and social media marketing.

____ I decline permission to the “VETERINARY_PRACTICE_NAME” to use my image and/or name in the context of marketing the business through our websites and social media marketing.

Name: ____________________________

Signature: _______________________________ Date: ___________
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