Fairfax Presbyterian Preschool

PRESCHOOL DIRECTORY INFORMATION*

Child’s Name:

Class Child Attends (check box)[_|Pre-K [ | 4 Day 4s []3 Day 4s []3 Day 3s []2 Day 3s

Address:

House Number Street

City State Zip Code

Home Phone Number:

Primary Email Address:

Parents’ Names:

Signature: Date:

# If you do NOT want any of this information included in the school directory, do not fill that
information in on this form.

PHOTOGRAPHY RELEASE

From time to time, the staff and/or parents photograph and/or video tape the children and events
in the preschool. These are for personal use though photos may be displayed in the preschool.
These pictures and or tapes will not be released to outside sources.

I give permission for my child to be photographed and/or video taped while at preschool or on
field trips with the school:

Child’s Name: Class:

Parent/Guardian
Signature: Date:




