[image: image1.png]


FBCW Preschool

PHOTO Release 

____ I give my permission for the FBCW Preschool to use images of my child taken at school or school-related events, in any FBCW publications and promotional materials. These may include use in print materials, presentations, and on the FBCW Preschool web site. I understand that these photos will be used for the sole purpose of promoting or reporting on the FBCW Preschool. 

____ I DO NOT wish for my child’s picture to be used.

DIRECTORY Release 

____ I give permission for our name, mailing address, e-mail address, and phone number to be placed in the preschool directory.  I understand that this directory will only be distributed to the parents of children enrolled in FBCW Preschool.  

____ I do not wish my name and phone number can be distributed to other preschool families in order to establish a directory.

__________________________________________

Name of Child

___________________________________________

Signature of Parent or Guardian

____________________

Date

