
 Photo and Video Permission 

 Dear Parents/ Guardians 

 We are asking for your permission to take videos and or pictures of your child 
 (children) for school, classroom, year book and portfolio purposes. These videos and 
 photographs might be online. 

 I agree to have my children’s picture or video taken for school purposes. 

 Student’s Name:_________________________ 

 Student’s Name:________________________ 
 Student’s Name:_________________________ 

 Parent’s Name (print):_________________________________ 

 Parent’s Signature:________________________________            Date: __________________ 

 Permission for Activities and Field trips 2023-2024 

 I am aware that  Hartland Day Academy  does multiple field trips and activities to 
 enhance the education of my child, 

 _____________________________________.  By signing this document, I willingly agree for 
 Students full name 

 my child to participate in  all  activities or field trips organized by the school. 

 _________________________________  ______________________________ 
 Parent’s Signature  Date 
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