TALL PINES NURSERY SCHOOL PERMISSION SLIP

I hereby give my child/children,_____________________________, permission to participate in all special functions during school (e.g. visit by the fire dept.).

Date_____________________       Signature___________________________________________
TALL PINES NURSERY SCHOOL – DESIGNATED PICK-UP FORM

The following person(s) have my permission to pick my child up from school.

Name ______________________________  Phone #_____________________Relationship to child ______________

Name ______________________________  Phone #_____________________Relationship to child_______________
Name ______________________________  Phone #_____________________Relationship to child_______________
Please sign and date each of the following sections to which you agree to consent.  Failure to sign any paragraph will constitute denial of consent to that particular portion of this agreement.

I hereby consent to have my child treated by a physician or emergency medical personnel for medical or surgical care should an emergency arise.  I understand that every effort will be made to contact me or my spouse before such action is taken.

Signed _____________________________________________     Date _____________________________

I hereby consent to have my child’s name, address, and telephone number made available to the parents of other children registered in this nursery school for purposes including but not limited to planning birthday parties, play groups, car pools.

Signed _____________________________________________     Date _____________________________

Tall Pines Nursery School maintains a website at http://www.tallpinesnurseryschool.net  It is the policy of Tall Pines Nursery School to obtain permission from the parent/guardian of each child before placing any recognizable, close-up picture of their child online.  No names or other identification will be used in conjunction with any pictures placed on our website.  We do realize that some parents are very sensitive to this type of publicity. If you feel that you do not want pictures of your child on our website, please feel free to decline. 
STUDENT NAME: ____________________________________

Please check one:

I GIVE MY PERMISSION to use pictures of my child on the school website.

I do NOT give my permission to use my child’s pictures on the school website..

I GIVE MY PERMISSION to use pictures of my child in newspapers or bulletins.

I do NOT give my permission to use my child’s pictures in newspapers or bulletins..
Parent’s Signature: ___________________________________________ Date: ______________
