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Joshua United Methodist Preschool

Dear Parents,

For limited school-sponsored purposes (student recognition
activities, newspaper, printed programs, news releases, web
site, or JUMPS brochure), please select the following:

— I consent to the release of information concerning
my child.

______Ido notconsentto the release of information
concerning my child.

The only information to be released would be first name and/or
picture.

Child’'s name

Signed
Parent or guardian




