
Please complete and return this form preschool director. 
 
 
PERMISSION FOR PHOTO RELEASE:  During the school year, we will videotape 
and take still pictures of the children and their work. These tapes and photos will be used 
for parent review, press releases and promoting the program. 
 
I authorize my child ______________________________________ to be included in 
videotaping and photos to be carried out in the classroom. 
 
___________________________________________             ________________ 
(Parent Signature)       (Date) 
 
 
I DO NOT authorize my child ______________________________________ to be 
included in videotaping and photos to be carried out in the classroom. 
 
___________________________________________             ________________ 
(Parent Signature)       (Date) 
 
________________________________________________________________________
________________________________________________________________________ 
 
 
PERMISSION TO TAKE WALKS AND HIKES AROUND CHURCH GROUNDS: 
During the year, we will be taking small walks and hikes around the church grounds.  We 
will carry portable first aid kits and have 1 adult present for every 4 children. 
 
I authorize my child ______________________________________ to be included in 
walks and hikes around the church grounds. 
 
___________________________________________             ________________ 
(Parent Signature)       (Date) 
 
I DO NOT authorize my child ______________________________________ to be 
walks and hikes around the church grounds. 
 
___________________________________________             ________________ 
(Parent Signature)       (Date) 
 
________________________________________________________________________ 
 
PERMISSION TO ADD CHILD’S NAME TO PARENT ROSTER: The law requires 
that a Parent Roster is created and available upon parent request. The roster is required to 
include parent’s name and phone number. May we add your child’s name to this roster? 
 
____Yes     ____No  
(Please initial a reply) 



Please provide information on individual/s with you permission to pick up your 
child.  Persons listed as an emergency contact do not have to be added to this list. 
 
 
AUTHORIZATION TO PICK-UP FOR ________________________                          
       (child’s name). 
 
Name: _______________________________________________ 
 
Phone Number:  _______________________________________ 
 
Name that child uses to refer to that person:  __________________________ 
 
Relationship to the child:  _________________________________________ 
 
=============================================================== 
 
Name: _______________________________________________ 
 
Phone Number:  _______________________________________ 
 
Name your child uses to refer to that person:  __________________________ 
 
Relationship to the child:  _________________________________________ 
 
=============================================================== 
 
Name: _______________________________________________ 
 
Phone Number:  _______________________________________ 
 
Name your child uses to refer to that person:  __________________________ 
 
Relationship to the child:  _________________________________________ 
 
=============================================================== 
 
Name: _______________________________________________ 
 
Phone Number:  _______________________________________ 
 
Name your child uses to refer to that person:  __________________________ 
 
Relationship to the child:  _________________________________________ 
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