[bookmark: _GoBack]Photo Display Permission Form – Students with Allergies:

I, __________________________, the parent or legal guardian of ________________________ (child) have provided a photograph of my child and grant permission to Mount Calvary Preschool to display my child’s photograph in preschool classrooms, the gym and the kitchen next to an allergy list. 

Parent/Guardian’s Signature: ______________________________________________________
Date: ________________
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