
 
 
Photo /Class Directory Release 

 
With my signature, I do hereby grant The Oaks School the right to photograph my child for 
classroom/school related purposes, i.e. school website, promotional videos, crafts, bulletin boards, end 
of the year memory books for the children. 
 
Your child’s teacher may complete a class directory to be given to other families in your child’s class.  
May we include your contact information? 
Yes__________  No____________ 
 
 

Parent’s signature       Date 
 


