Noah’s Ark Christian Preschool
SCHOOL DIRECTORY 

Permission Form

I DO/DO NOT give permission for my child’s name and pertinent information requested below to be published in the Noah’s Ark school directory.  This directory will only be made available to parents of children enrolled in Noah's Ark Christian Preschool and its purpose is for the convenience of parents of the children.
Parents’ names, address and phone numbers will also be listed.  Please PRINT how you would like your information to appear in the Directory.

CHILD’S NAME:___________________________________________________

PARENTS/GUARDIANS NAMES:_____________________________________
ADDRESS:_________________________________________________________

PHONE NUMBER:__________________________________________________
VIDEO/PHOTOGRAPHY RELEASE FORM

I give permission for my son/daughter ______________________ to be photographed or videotaped by the staff of Noah’s Ark Christian Preschool.  I understand these photos may be viewed by the children, parents and staff of the school.  This may include photographs on the bulletin board at school, in the church newsletter and the Barrington Area Library’s Preschool Exhibit.

_____YES, I GIVE MY PERMISSION

_____NO, DO NOT PHOTOGRAPH OR VIDEOTAPE MY CHILD

________________________________________________________

Parent Signature                                                     Date

6/16/04

