
Parents, 

Throughout the school year we will be taking pictures of your children.  We intend to use these pictures 

in the classroom, on the website, in slideshows, and in possible future advertising (ie. brochures, fliers, 

newspaper articles).    We are asking for your permission to use the pictures of your children for these 

purposes.  If you are willing to grant us your permission, please fill out the form below and turn it in to 

Mrs. Thiel or Mrs. Thompson. 

I give my permission to Angels of Hope Preschool to use photographs of my child as stated above. 

_______________________________________________ 

                                     (child’s name)  

________________________________________________ 

                                (parent’s signature) 

______________________ 

               (date) 

 

 

 


