
Permission For: 
 

Photography/Videography: 

Occasionally, the Charlevoix Children’s house has an opportunity to have pictures 

taken for the newspaper, website, social media, TV or other publications. We ask 

for permission to have you and/or your child appear in these photographs. 

 

I give permission for myself and my child(ren) 

_______________________________________  

to be photographed and for these pictures to appear in the newspaper, on TV, in 

publications, or on official school social media sites. 

 

 

______________________________________             ___________________ 

 Parent Signature     Date 
 

 

 

Walking Field Trips: 

Part of the experience here at the Charlevoix Children’s House is exploring the 

surrounding area.  Frequently throughout the year we will take trips through the 

woods or to the lake.  All of these trips are done on foot and will require no 

transportation.  Please sign below to give your child permission to participate in 

these experiences throughout the year. 

 

________________________________ _______________________ 

 Parent Signature     Date 

 

 

Topical Lotions/Sunscreen: 

Often a child is in need of hand lotion or cream throughout the cold months of the 

year.  Additionally, although it is best to apply before coming to school, sunscreen 

may be applied before outdoor play when necessary.  Please sign below to give 

permission for your child to receive any topical lotions or sunscreens (please 

supply your own) throughout the year. 

       

 I do not know of any allergies my child has to topical lotions/sunscreens. 

 

 

Please write above any allergies your child has 

 

 

_______________________________ __________________________ 

Parent Signature     Date 


