
                Loving Hands Preschool 

   Parent Consent Form 
 

 

 

 

 CHILD’S NAME ___________________________ Birthdate ________ 

 
1. I give permission for photographs of my child to be used in local newspapers and other promotional 
venues in relation to their activities at Loving Hands Preschool.  Examples of such would include, but are 
not limited to, the Loving Hands Preschool Facebook page, display boards at the Celebration of 
Education and event pictures published in the newspaper. 

Parent Signature: ______________________________________________   Date:________________ 

I also consent for my child’s name to be listed in the event of a published photograph.  

Parent Signature: ______________________________________________   Date:________________ 

OR 

I DO NOT give permission for my child’s photograph to be used.  Any pictures taken will only be used in 
the classroom setting. I understand that If my child is in the background of a picture, or within a group 
picture, Loving Hands Preschool may use this picture, as long as nothing is identifying my child (Example 
would be school programs, where my child is included, and would not wish to be excluded from 
participating).  

Parent Signature:_______________________________________________ Date:_________________ 

*********************************************************************************************************************** 

2. Occasionally, the teacher will walk the preschoolers to other areas of the church property for 
educational purposes (examples include, but are not limited to: Chapel for Chapel time, Sanctuary for 

program rehearsals, the fellowship hall or gym for indoor gross motor activities, the outdoor playground 
for recess, Room #113 for weather drills, the Pavilion for outside snack time) 

I give permission for my child to walk to these areas, and any other areas within Greensburg United 
Methodist Church property that the teachers may deem educational or for safety purposes.  

 

Signature of Parent/Guardian: ________________________________________Date ______________ 

*********************************************************************************************************************** 

3. Occasionally a sink may not be immediately accessible to your child. In those cases, we would like to 
be able to allow your child to use Purell Hand Sanitizer as a substitute until a sink is accessible. The 
Purell will never be used in place of hand washing, only when hand washing is not an immediate option! 

I give permission for my child to use Purell as a substitute for soap when a sink is not immediately 
accessible.     

Signature of Parent/Guardian: ________________________________________Date ______________ 


