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TLC/CK PERMISSION FORM

Child’s Name:

Activities

| hereby grant permission for my child to use all play equipment and participate in all activities of the school:

[J Yes
[J No

Assessments/Screenings

| hereby grant permission for my child to be included in TLC/CK screenings and assessments connected with the school program.

[J Yes
[J No

Photo/Audio/Video for Class Dojo Purposes

| hereby grant permission for my child to be included in photos, audio, videos, to be posted on Class Dojo.

[J Yes
[J No

Photo/Audio/Video/Observation for Educational Purposes

| hereby grant permission for my child to be included in photos, audio, videos, and/or observed by the students enrolled at Lakeland
Community College and Holden University classes, to be used for educational purposes only.

[J Yes
[J No

Photo/Video for Advertisement or Publication

| hereby grant permission for my child to be photographed or videotaped during the time he/she is involved in the center’s program.
Video and/or photos may be used as part of future advertising or publications at Lakeland Community College.

[J Yes
[J No

Playdate Contact List, Scholastic Book Club, and Artsonia

| hereby grant permission for my contact information to be shared with classmate families for playdates/birthday celebration purposes.

[J Yes
[J No

| hereby grant permission for my information to be entered into the Scholastic Book Club online registration for classroom/program
book order purposes.

[J Yes
[J No

| hereby grant permission for my information to be entered into the Artsonia online registration for the opportunity to purchase products
with my child’s art.

[J Yes
[J No

Parent/Guardian Signature and Date (valid for the entire time frame that my child is enrolled in a TLC/CK program):
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