
Parent Permission Form 

Parents: Please read and sign each section below, if you have any questions or concerns please speak to a member of management, we 

will be happy to assist you 

Photography/ Video Release 

Part of our curriculum involves documenting what the children are doing in class as a way to measure development and growth over 

time. One way we do this is through photographs and video. Any video or photographs taken are for documentation, or project 

purposes.  These images may be displayed throughout the center to show parents what is happening during the day. Videos will be 

available for parent viewing upon request.  These images will not be posted or used for any other purposes outside of the center. 

 

I ______________________ give permission for my child ___________________________ to be photographed or videotaped for the 

above started reasons only. 

 

Parent Signature:________________________________  Date: ________________________________ 

Professional Portraits 

Throughout the year we have professional photographers come in and photograph the children; which you will have the option to 

purchase. The specific dates will be posted for your information. Please inform the director if you have any special requests or do not 

wish to have your child’s picture taken during a specific session.. 

Parents Signature:___________________________________                 Date:__________________________ 

Sun Screen 

Limiting children’s exposure to the sun is very important to us. During the summer months we limit the children’s outside time to 

early in the morning and later in the evening. If they go out during the day for water play it is for a short time. If you would like to 

bring sunscreen for your child we will be happy to apply it before your child goes outside.  PLEASE NO ARESOL CANS! 

By signing below you agree to supply your child’s sunscreen and authorize the staff to apply sunscreen to your child before they play 

outside. 

Parent Signature:__________________________________________ Date:____________________________ 

 

As part of our disaster/emergency evacuation preparedness plan we need your  

e-mail address as an alternative way to notify you of emergencies or evacuations at the 

center:  

 

Name:_________________________________ E-mail________________________ 

Name:_________________________________ E-mail________________________ 


