Dexter Cooperative Nursery School, Inc.

P.O. Box 392 - Dexter, Ml 48130
(734) 426-2491 - www.dextercoop.com

PERMISSION SLIP

Parent’s Name:

Child’s Name:

Class

PHOTOGRAPHING

| give permission to Dexter Co-op Nursery to photograph my child for possible
placement in newsletters, websites or The Dexter Leader.
1 DO NOT give permission to Co-op Nursery to photograph my child for possible
placement in newsletters, websites or The Dexter Leader.
CLASS LIST
_____lwish to have my name, address and phone number listed on a class list for
distribution within the Dexter Co-op membership.
| DO NOT wish to have my name, address and phone number listed on a class list
for distribution within the Dexter Co-op membership.

Signature: ___Date:

03/10



