
  Dexter Cooperative Nursery School, Inc.
    P.O. Box 392 · Dexter, MI 48130
    (734) 426-2491· www.dextercoop.com

PERMISSION SLIP
Parent’s Name:
_____________________________________________________________

Child’s Name: _________________________________________________

Class ________________

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