
 
 

PERMISSION FORM 
 
 
Child______________________________________ Date__________________ 
 
Please initial the following permission statements and then sign at the bottom. 
 
__________I give permission for my child to accompany the ECEC staff outside the fenced playground 
area, including Eastridge Park. I have been advised that should a walking field trip of a distance greater 
than the surrounding church grounds be taken additional forms will be required.  
 
__________I give permission for my child to photographed, while in a classroom setting or group, for 
potential website, Facebook or promotional material. (No names will ever be used)  
 
__________I give permission for my child to be photographed for classroom use in art projects, bulletin 
boards in and outside the classroom, and/or photo books.  
 
__________I give permission for my child to view educational, age appropriate videos on specific 
occasions. Only G rated videos containing Christian or educational content, and approved by the director, 
will be allowed.  
 
__________I give permission to release my name, address, phone number and emails to the other 
parents in my child’s immediate classroom for a directory. (These could be used for birthdays, carpools, 
play dates etc.)  
 
__________I give my child permission for school sunscreen (Coppertone Baby SPF 50) to be applied. 
 
__________I will provide my child’s own sunscreen and give permission for it to be applied at school. 
 
 
I authorize the following individuals to pick up my child from Mount Olive ECEC 
 
Name______________________________________________  Phone_________________________ 
 
Name______________________________________________  Phone_________________________ 
 
Name______________________________________________  Phone_________________________ 
 
 
I have read and understand the policies and procedures set forth in the Parent Handbook. 
 
 
Parent’s Signature_____________________________________  Date_________________________ 
 
 
 
  


