
Kids’ Central Preschool 

PHOTOGRAPHS, and FAMILY DIRECTORY PERMISSION SLIPS 

 

PHOTOGRAPHY RELEASE 

 
I give permission to Kids’ Central Preschool to photograph my child, ___________________________________________ 

for use in classroom projects, photo albums, and online photo sharing accounts (such as Snapfish) to which only KCP 

families and staff will have access. KCP does not use photographs of their students on any public social media or website.  

 

___________________________________________________________________________________________________

Printed Name of Primary Guardian  

 

___________________________________________________________________________________________________

Signature of Primary Guardian Date 

 

______ I do not give permission to photograph my child for any reason.  

 

___________________________________________________________________________________________________

Printed Name of Primary Guardian  

 

___________________________________________________________________________________________________

Signature of Primary Guardian      Date 

 

 

FAMILY DIRECTORY RELEASE 
  

I give my permission to include the following contact information in our KCP Families Only Directory: 

(Please fill in only the information you would like shared with other families.)  

 

Student’s Name_______________________________________________________________________________________ 

 

Physical Address______________________________________________________________________________________  

 

Mailing Address ______________________________________________________________________________________ 

 

Guardian #1_______________________________________Main Phone_________________________________________ 

 

Email_______________________________________________________________________________________________  

 

Guardian #2_______________________________________Main Phone ________________________________________ 

 

 Email_______________________________________________________________________________________________  

 

____________________________________________________________________________________________________ 

Printed Name of Primary Guardian  

 

____________________________________________________________________________________________________ 

Signature of Primary Guardian     Date 

 


