
Permission Forms 
 

Field Trip Permission Form 

 
Child’s Name: _________________________________ 
 
I give permission for my child to accompany his/her class and Green Spring Presbyterian Preschool 
staff members on field trips planned and authorized by the preschool. These may include nearby 
walks or trips in an authorized vehicle.  
 
I understand the preschool has insurance that covers such field trips. 
 
Signature: _____________________________________     Date: _________________ 
 
 
 

Contact Information Sharing 

 

Child’s Name: ______________________     Parent’s Name: _____________________ 
 
Phone number: _____________________     Email: ____________________________ 
 
_____ I give permission for my contact information to be distributed to other parents whose children 
and enrolled in Green Spring Presbyterian Preschool. I understand this information will only be used 
for personal and informational purposes and will not be distributed outside the preschool program. 
 
____ I DO NOT give permission for my contact information to be distributed to anyone for any reason. 
 
 
 

Permission for Release of Information 

 
Green Spring Presbyterian Preschool requires permission to use photographs taken of individual 
children and groups of children for a variety of publications (including web page and social media) to 
promote the preschool, the church, and its activities. No name or other personal information will be 
used or shared without prior written permission. 
 
In accordance with the Freedom of Information and Protection of Privacy Act, it is required that a 
written release of this type of information be placed on file for each student. 
 
____ Yes, I give consent for the publication of my child’s photograph and comments for the purposes 

consistent with the above statement. 
 
____ No, I DO NOT give permission for the publication of my child’s photograph or comments for the 

purposes consistent with the above statement. 
 
Child’s full name: ______________________________________ 
 
Signature of Parent or Legal Guardian: _______________________________    Date: ___________ 
 


