
 

General Authorization Form 
I hereby grant Hope PDO and Preschool permission for _____________________________  to: 
• Participate in all program activities including the use of all indoor and outdoor equipment.   

• Be photographed or videotaped in connection with daily program activities (for in school use 

only) 

• Watch education videos related to curriculum- with a maximum of 30 minutes a week and only 

for special occasions or during inclement weather. 

Parent/Guardian Signature ____________________________________  Date_______________ 

 

Picture Authorization 

I give permission to take my child’s ________________________________ picture, to be used for 

his/her class’s private Shutterfly or Facebook page.  (To be communicated by each teacher)  

Parent/Guardian Signature ____________________________________  Date_______________ 

 

Sunscreen Authorization 

I will apply sunscreen to my child before coming to school each day.  I give permission for the staff to re-

apply sunscreen to my child before going outside, after 2 hours of school time.  It is my responsibility to 

supply sunscreen in its original container.  Sunscreen will not be applied to any broken skin.   

____   In the event my child runs out of sunscreen, the school may apply their sunscreen to my child.   

_____ My child may use only the sunscreen that I provide.  

_____ I do not wish for anyone to apply sunscreen to my child at any time of the day. 

Parent/Guardian Signature ____________________________________  Date_______________ 

 

Personal Information Release 

I hereby grant Hope PDO and Preschool to use my child’s name, my name, phone number, address and 

email for my child’s class directory. 

Parent/Guardian Signature ____________________________________  Date_______________ 



 


