
Stellar    Academy 
A PRIVATE PRESCHOOL FOR YOUR TALENTED CHILD 

 

CONSENT FORMS  

 
Name of Child: __________________________________ 

Name of Person Responsible for the Child: __________________________________ 

 
PERMISSION TO USE IMAGES OR PHOTOGRAPHS OF A CHILD 

 
The staff at Stellar Academy loves to take photos.  These photos are for your enjoyment and to inform you 

about your child’s day and the objectives he/she is mastering while at school.  Also, Stellar Academy may wish 

to produce a video/ literature, update their Facebook page or create a website which may include images of your 

child or a group of children.  

 
At no time will we identify your child’s photograph with her/his name 

 

• Please note that this does not apply to the school photograph that is taken of your child/class for your own use.   

 

• Also, Stellar Academy has no control over any images or photographs that are taken of the children at school 

by other parents/guardians for their own private use. 

 

I have read and understood the information given to me about the use of images or photographs being taken of 

my child while at Stellar Academy. 

 
*If permission is denied your child’s teacher will omit the child from all photos taken. 

 

□ I DO □ I DO NOT * (please check one) give permission for any image or photograph of my child taken while 

at Stellar Academy to be used in the public domain.   

 

 

Signed:_____________________________________________________________ 

 

PERMISSION TO APPLY SUNSCREEN/DIAPER OINTMEANT 
 

If you wish Stellar Academy to occasionally apply sunscreen or diaper ointment as needed, we need your 

permission. 

 

□ I DO □ I DO NOT * (please check one) give permission for Stellar Academy employees to apply Sunscreen 

and/or Diaper Ointment on my child.   

 

 

Signed:_____________________________________________________________ 
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