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To:  Parents/Guardians 
 
From:  Principal 
 
Subject: Permission Slip for School Photos 
 
 
Throughout the school year we have various functions here at the academy.  We like to promote 
many of our programs and activities.  The purpose of this letter is to request permission for your 
child/children to be included in newspaper photos during these various activities.   
If we do not receive a response we cannot include your child/children. 
 
Thank you. 
 
_____ Yes, I give my child permission to be photographed throughout the school year. 
 
_____ No, I do not give my child permission to be photographed throughout the school year. 
 
 
Name of Child:___________________________________________________ 
 
 
_______________________________________________  __________________ 
 Parent/Guardian Signature      Date 
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