
Little Angels Playhouse 

Directory / Photo Permission 
 
 

 
o I would like my name, home address, phone number, and e-mail address to 

be included on the list provided to the parents in my child’s classroom at  
Little Angels Playhouse. 

 
o I do not want my name, home address, e-mail, and phone number to be 

included on the list provided to the parents in my child’s classroom at Little 
Angels Playhouse.  

 
__________________________________________________________________ 
 
 

o I give Little Angels Playhouse staff permission to photograph and/or 
videotape my child for  

 
___ School Projects 
 
___ School App (Brightwheel) 
 
___ School Webpage 
 
___ School advertisement 
 
___ School Social Media. 

 
 

o I do not want my child to be photographed or videotaped. 
 
 
 
 
________________________________                  _________________________ 
Name (printed)      Date 
 
 
_________________________________               _________________________ 
Name (signature)      E-Mail Address 
 


