
 

Photo Release 

I give my permission for my child and their family to have their picture taken 
during class, family events, and field trips.  The pictures will be used for Memory 
Books, Church web-site, English District of the Lutheran Church, Preschool 
Facebook Page, wall displays, thank you notes, class books, and power point 
presentations on CD.   

Child’s Name __________________________ 

Parent’s Signature ______________________ 

Date _____________________ 

 

Prayer Pal Permission 

 

 

I give my child ________________________ permission to participate in the 
preschool pray pal program.  A congregation member will be matched up with my 
child and they will pray for my child.  The children will make cards for their prayer 
pal and may receive cards from them.  Contact information will be limited to first 
names and cards will be sent from the preschool.  We will not share your address. 

Parent’s Signature _____________________________ 

Date ____________________________ 



 


