
 

 

 

 

 

Our Lady of the Assumption Preschool 

Permission to Participate 

2024-25 
 

Child’s Name ______________________________________________________________________________ 

 

□ Yes □ No  I give permission for our contact information (name, address, home and cell phone numbers, 

email addresses) to be printed in the OLA Preschool directory for parents’ use.  

 

□ Yes □ No  I authorize the preschool staff to provide basic first aid care should my child suffer an injury or 

become ill while attending the preschool.  

 

□ Yes □ No  I give permission for my child to be photographed or videotaped for activities essential to the 

preschool program, such as class books, memory books/DVD’s, newsletters, projects, the 

preschool’s online assessment tool (COR) and programs. I understand enrolled preschool 

families may videotape or photograph my child as the class participates in activities. 

 

I give permission for my child to be photographed as part of the preschool activities provided my child is not 

identified by name. Please check each item below. 

 

□ Yes □ No  PhotoCircle 

□ Yes □ No  Church Website/Bulletin/E-news/Facebook 

□ Yes □ No     Preschool Website/Instagram 

□ Yes □ No     Georgia Bulletin 

 

I release and relieve Our Lady of the Assumption Catholic Church and the Archdiocese of Atlanta from any 

responsibility or liability for any claims arising from the publication or reproduction of any photographs of the 

above-mentioned child. I also understand that the photography is being done with the knowledge and approval 

of Our Lady of the Assumption Catholic Church and that this signed release form is on file at Our Lady of the 

Assumption Catholic Church.  

 

Our Lady of the Assumption Preschool will use email to communicate with our families. It is our policy that 

email addresses will not be provided to those outside our preschool community. Parents may not use preschool 

email addresses to forward emails that do not pertain directly to preschool activities.  

 

Preferred Email Address ___________________________________________________________________ 

 

Additional Email Address(es) if desired __________________________________________________________________ 

 

 

_________________________________________________________________  ______________________ 

Parent/Legal Guardian Signature                                                                   Date 

 


