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&/ Permission to Photograph

and Phone Chain Permission %

I , give permission for My School Preschool

(Parent or Guardian name)
to photograph my child, . I also give My
School Preschool permission to share my phone number, hame
and email address to be used for emergency phone chain, party
planning, birthdays, and play groups. The teacher will create a
phone chain at the beginning of the year.

Child’s Name:

Parents Name:

Preferred Phone #:

Email Address:

***My School Preschool WILL NOT post children’s pictures on social media
of any type including our website.

I understand that it is my responsibility to update this form in the event that
I no longer wish to authorize one or more of the above uses. I agree that
this form will remain in effect during the term of my child’s enroliment.

Signed:

(Parent or Guardian signature) (Date)






