
 
 

I give permission to the Creekside Children’s Place staff to… 

o Include our names, address, and phone number in a class/school directory to be distributed to 

classmates. 

  AND 

o Share my email address with another Creekside parent upon request. 
 

AND 

o Take pictures of my child participating in classroom activities to be used in classroom displays, projects, 

or used on the school website.  I am aware that group pictures including my child may be given to other 

parents. 

AND 

o Use hand sanitizer on hands and wet wipes to wipe hands and face when needed. 
 

Please check boxes to show agreement, date & sign below, and return to Kathy or Danielle. Thanks! 
 

Child’s Name_______________________ Parent’s Name______________________ 

 

Parent Signature_____________________________ Date_________________ 

 

 

Creekside Children’s 

Place 
 


