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P E R M I S S I O N S

Child’s Name: _____________________________________________ Child’s Date of Birth: _____________________ Sex: ________

Child’s Name:      _______________________________________

Parent’s Name(s): _______________________________________

Address:  _______________________________________

Phone:    _______________________________________

Email: _______________________________________

PHOTOS

Newspapers
Hollis Preschool will not include any child’s first or last 
names with any pictures and will only submit group photos 
to a newspaper. Some newspapers will post submitted 
pictures on their websites as well as in the actual paper. 

I   ___ WILL    ___ WILL NOT   allow my child’s photo to be 
submitted to local newspapers.

Hollis Preschool
HPS website, HPS social media (facebook, etc), bulletin boards

Hollis Preschool will only post candid pictures on the HPS 
website and will not include any child’s first or last names.

I   ___ WILL    ___ WILL NOT   allow my child’s photo to be 
used by Hollis Preschool for the website, Facebook page or 
the bulletin board.

Release of contact information 
for class list distribution and school directory 

Many families use this information to mail out birthday 
invites, holiday cards, etc.

I   ___ WILL    ___ WILL NOT   allow my information to be 
shared on the class list and in the school directory.

TOILET ACCIDENT PLAN

The Hollis Preschool philosophy is developmental and 
we believe each child will potty train at different times.  
Children will be changed and/or toileted as needed each 
day while at school.  The preschool strives to ensure that 
each child’s needs are met in a positive and appropriate 
manner. 

In the event that your child does have an accident at school 
and soils him/herself, please check the appropriate method 
with which you would like the teachers to handle such 
situations:

___ Please change my child’s clothing.

* Alternate, labeled clothing must be sent in with your  
  child to be kept at the school.

___ Please contact me. I prefer to change 
       my child’s clothing myself.
** Please note that in the event that we are unable to 
    contact you, the teachers will change your child’s clothing.

Currently my child is:

___ in diapers / pull-ups     

___ potty training

___ potty trained

***As soon as your child begins the transition to the next 
     phase, please advise his/her teacher so we can assist.

Parent/Gaurdian Signature:      Date:

_________________________________________________________ _______________________________________


