
Wyckoff Reformed Church Nursery School                                  Photo and Video Permission  
580 Wyckoff Avenue, Wyckoff, NJ  07481                                     School Year 2007 to 2008                                              
Phone: (201) 847-1330 
 
Dear Parents or Guardian, 
 
 We are seeking your permission to take photos and videotapes of your child, and to release your 
address and phone number in a Family Directory. Please note that a “NO” answer is your prerogative on 
either question. Without a “Yes” answer on the Photo and Video question, we will NOT be able to 
include your child in the annual class photo, or in special events photos such as the Halloween Parade or 
the Christmas Pageant. Therefore, we need you to complete this form. Please keep in mind that special 
things occur every day at WRCNS, so pictures could possibly be taken on the very first day! 
 
 The FAMILY DIRECTORY is a very popular and useful tool for our parents. It has been used for 
play dates, birthday parties, and out of school functions such as hayrides and apple picking. The 
information is limited to the use of parents and is not to be given out to anyone else for any other 
purpose. We would like to have the family directory ready for printing very early in the school term, so 
please respond immediately. 
 
 
Parent or Guardian Name: ___________________________________________________ 
    (Last Name)   (First Name) 
Child’s Name: ____________________________________________________________ 
    Last Name)   (First Name) 
Address: _______________________________________ APT # _____________ 
 
City:      _______________________________________ State: _______ Zip: ___________ 
 
Home Phone: (_____)____________________  Cell Phone: (_____)______________________  
 
 
The Wyckoff Reformed Church Nursery School has my permission to photograph and videotape 
my child for school use, articles in local papers, and in communication released by WRCNS and the 
Wyckoff Reformed Church. 
 
Signed by: _______________________________    Date: __________________ 
 
I DO NOT wish to have photographs or video tapes taken of my child. 
 
Signed by: ______________________________     Date: __________________  
 
 

**************** 
 

I give my permission to release my child’s name, address, and phone number in the Family 
Directory. 
 
Signed by: ______________________________    Date: __________________ 
 
I DO NOT want my child included in the Family Directory. 
 
Signed by: ______________________________   Date: __________________ 
 


