
Mt. Olive Lutheran Preschool


Permission to Print Photos, Students Work, and Identification





	


_____________________________________	Mt. Olive Lutheran Church and Preschool     _________


Student Name ( Print)					School						Age





________________________________________	_________________________________________________


Address							City, State, Zip





____________________________	________________________________		_______________________


Home Phone				Parent/ Guardian Work Phone			Teacher








I permit the preschool and/or news media to print photographs, student work, and identification of the


above-named student on the preschool Web pages, newspaper articles, and television. Identification of 


students on Web pages will be limited to first name only.





	Newspaper and Television		YES	(Please Circle)	NO


	


	Web Pages				YES	(Please Circle)	NO





__________________________________________________		________________________


Parent Signature								Date














