
7106 3rd Avenue 
Brooklyn, New York 11209 
 
718-491-0468 
bayonepreschool@yahoo.com 
 

Neighborhood Walk Permission Form 
Dear Parent/Guardian:  

When the weather permits, we would like to take your child on a neighborhood 
walk. This walk would be contained in an area limited to two blocks from the 
school. A distance greater than two blocks from the school would be considered a 
field trip and would require a field trip permission slip. If you will allow your child 
to take a neighborhood walk with his/her classmates and teachers, please sign 
below.  

I give my permission for my child to go on a neighborhood walk as stated above. 
The permission slip is valid for the upcoming/current academic year.  

 

Child's Name: ___________________________  

Parent's Name: __________________________ 

Parent’s Signature: ________________________  

Date: ___________________  

 

 
 
 
 
 
 
 
 
 
 
 
 



7106 3rd Avenue 
Brooklyn, New York 11209 
 
718-491-0468 
bayonepreschool@yahoo.com 
 

 

Food Allergy Notification 
 

Child’s Name: _________________ 
 
 

_______ My child has NO known allergies. 
 

Please make note of any known food allergies your child may have. 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_________________________________ 
 

If your child has any food allergies please provide special instructions as to 
treatment of a reaction. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_________________________________ 
 

Parent’s Name: __________________________ 
 
Parent’ Signature: ________________________ 
 
Date: _________________ 
 
 
 
 



7106 3rd Avenue 
Brooklyn, New York 11209 
 
718-491-0468 
bayonepreschool@yahoo.com 
 

Media Permission Form 
 
 
CHILD’S NAME: ________________________________ 
 
 
CHILDREN LOVE TO SEE PHOTOS OF THEMSELVES AND THEIR FRIENDS. WE 
SOMETIMES USE PHOTOS TO RECORD OUR PROJECTS, AS PARTS OF OUR 
LEARNING GAMES/ACTIVITIES, AS LABELS AROUND THE CLASSROOM. WE ALSO 
SEND MANY PHOTOS HOME WITH PARENTS WHEN WE ARE DONE WITH THEM. 
PLEASE INDICATE IF YOU GIVE PERMISSION FOR YOUR CHILD’S PHOTO TO BE 
TAKEN FOR CLASSROOM USE. 
 
_______ NO, I DO NOT GIVE PERMISSION FOR MY CHILD TO BE 
PHOTOGRAPHED. 
 
_______ YES, I DO GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED. 
 
 
 
PARENT’S NAME: _____________________________ 
 
PARENT’S SIGNATURE: _________________________ 
 
DATE: __________________ 


