EVERGREEN DAY SCHOOL

H‘ | S INFORMATION RELEASE FORM
]
/B

I do/do not grant permission to Evergreen Day School to publish the following information in
the school’s Student Directory:

Student’s Name

Address

Town/City
Parent(s)/Guardian’s Name
Home Telephone number
Email address

Please place a check mark \ next to any of the categories listed above that you wish to omit
from the directory. In order to publish the Student Directory by the first week of school, it is
important that this form is returned to Evergreen’s office no later than September 1°.

CHILD’S NAME:

CLASSROOM:

DATE PARENT/GUARDIAN SIGNATURE

PHOTOGRAPH RELEASE FORM
]

I DO/DO NOT authorize EVERGREEN DAY SCHOOL staff and possibly other EDS parents
to take photographs of my child for classroom/school projects and to possibly print photographs
in local newspapers.

CHILD’S NAME:

CLASSROOM:

DATE PARENT/GUARDIAN SIGNATURE




