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Website Permission Slip 

 
Child’s Name: ________________________________________ 
 
Parent’s Name: _______________________________________ 
 
Class/Teacher’s Name: _________________________________ 
 
This year Grace Weekday School will be updating our website, 
www.GraceWeekdaySchool.com, on a monthly basis. Teachers 
will be taking photographs of students during the school year. 
These photos will be placed on our website for parents and the 
public to view. 
 
Please sign below indicating whether or not you give Grace 
Weekday School permission to publish your child’s photos on our 
website. Children’s names will not be used. 
 
______ Yes. I give Grace Weekday School permission to 
photograph my child for use on the school website. 
 
Parent’s Signature: ___________________________________ 
 
 
_____ No. I do NOT give Grace Weekday School permission to 
photograph my child for use on the school website. 
 
Parent’s Signature: ___________________________________ 
 
This form will be kept on file in the school office 
 
 
 


