
WSOC 2013-2014 Picture Make-Up Day Form 

 

Child’s Name: _________________________________________________________________ 

Child’s Grade:_________________________________________________________________ 

Reason for re-take:___________________________________________________________ 

(e.g. photo out of focus, blotch of light, eyes closed, etc.) 

 

Photographer: George Illes 

Contact Email: george@jargonhunter.com 


