
 

CHILD’S NAME:   

 

CONSENT FORM (PLEASE PRINT) 

PICK UP CONSENT 

Please list all people that have consent to pick up your child. 

**MUST BE AN ADULT** - Please see the “Release of Children” policy. 

Name Relationship Phone Place of Work 
    
    
    
    

 

Is there anyone who is expressly not allowed to pick up your child? (ie due to custody agreements) 

 

SHARING INFORMATION CONSENT 

Indicate your consent to have your child’s records shared with EMBM School to provide ongoing early learning support 
for children as they move from our preschool into elementary. YES: _______   NO: _______ (please initial your choice) 

CLASS LIST 

Indicate your consent to having yours and your child’s name and phone number to be included on a class list that will be 
circulated at the preschool. YES: _______   NO: _______ (please initial your choice) 

PHOTO/VIDEO CONSENT 

Photos or video may be taken throughout the year. Please indicate if you consent to have photos or videos of your child 
used within the school and SeeSaw app (communication tool used between teachers and parents).  
YES: ________   NO: _______  (please initial your choice) 

Please indicate if you consent to have photos or videos of your child used outside the school for promotional purposes.    
YES: ________   NO: _______ (please initial your choice) 

Please indicate if you consent to have photos or video of your child used in the Spring Concert Video.                             
YES: ________   NO: _______ (please initial your choice)  

SOCIAL MEDIA CONSENT 

Photos or video may be taken throughout the year. Please indicate if you consent to have photos or video of your child 
used on the Le Petit Monde Prescolaire Facebook Page  YES: _____   NO: ______ (please initial your choice) 

I THE PARENT/GUARDIAN OF     __    CONSENT   

Parent/guardian name (printed): 

Signature:                                                                        Date:       


