
PARENT  PERMISSION  FORM 

Dear Parent, 

Please read these agreements and sign where indicated. 

 

 I hereby agree to comply with the rules and regulations of the Mount Calvary 

Preschool (hereafter identified as: Preschool) regarding fee responsibilities, health, 

appropriate clothing and any other items specified in the Parent’s Handbook which has 

been issued to me by this Preschool. 

 

 I hereby agree to notify this Preschool two weeks in advance of withdrawal, 

should such an event occur, or pay the difference. 

 

Date:_________________Signature:________________________________ 

_____________________________________________________________ 

 

 I hereby grant permission for my child to use all of the playground equipment and 

participate in all activities of this Preschool. 

 

 I hereby grant permission for my child to leave the Preschool premises under the 

supervision of a staff member for neighborhood walks.  I understand that any field trip 

with a specific destination, other than neighborhood walks, will require a special form 

and my signature. 

 

 I hereby grant permission for my child to participate in pictures connected with 

the Mount Calvary Preschool’s program and with Mount Calvary Lutheran Church.  By 

signing below I grant permission for my child’s unnamed photo to be printed in church 

and preschool print publications, as well as online postings associated with Mount 

Calvary Preschool and Mount Calvary Lutheran Church (Facebook and Website).  I 

understand that an additional signature will be required prior to a photo being used that 

does include the name of my child in a printed publication or online. 

 

Date:__________________Signature:_______________________________ 

________________________________________________________________________ 

 

 Each year we prepare a class list with names, addresses, telephone numbers, and 

email addresses.  We require that you give your permission to print this as we share it 

with each family for carpool, play dates, and birthday party information, etc. 

 

 I give permission to include my child’s name on a class list and I understand that 

it may be shared with other families in the Preschool. 

 

_______________Yes (I do)                      _________________No (I do not) 

 

Date:_____________________Signature:____________________________ 

 

Child’s Name _____________________________Class________________ 

         (please print)   

 

 I agree that I will not use this information to solicit business.  I will only use the 

class list information to communicate about students and school functions. 

 

Date:________________________Signature:___________________________________ 
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