
As of 11/27/2018 

Little Blessings Preschool 
 

Student List & Photography Parent Permission Form 

 

Dear Parent or Guardian, 

 

We will be compiling a list of students' names, addresses, telephone numbers and e-mail addresses for each class. 

This class list is distributed to parents so that they may contact other parents for play dates, parties, etc. If you do not 

want your child's name, address, phone number or email on the list, your wishes will be respected. 

 

Please fill out the form at the bottom of the page and return it to the LBP office. Thank you. ----------------------------------------------------------------------------------------------------------------- 

****************************************************************************** 

CHILD'S NAME: ______________________________________________________________________ 

 

CHILD'S ADDRESS: ___________________________________________________________________ 

 

TELEPHONE NUMBER: _______________________________________________________________ 

 

 ____ I give permission to include my child's name, address and phone number on a class list. 

   or 

 ____ No, please omit my child's name, address and phone number from the list. 

 

Photographs 

 
Throughout the school year we take pictures of the children for use within the preschool.  From time to time 
newspaper photographers may come to our school to take pictures of special events or interesting projects. If you 
would prefer that your child not be photographed, we want to honor that request. Please indicate your preference 
below. 
 

____ I give permission for my child to be photographed. I understand that photos may appear in the                   
newspaper, the Little Blessings Preschool website, or within the preschool. 
   or 
____ I give permission for my child to be photographed.  I ask that photos only be used within the preschool, 
but not on the website or newspaper. 

   or 
 ____ I prefer that my child not be photographed. 

 

 

E-Mail Address: _________________________________ 

 

 ____ I give permission to share this e-mail address with other LBP parents. 

   or 

 ____ No, please do not share this e-mail address with others; only to be used by LBP staff. 

 

 

 

Parent/Guardian Signature: ________________________________________________Date:__________________ 


