
 
Photo Permission 

 
On occasion the Fulton County Family Partnership take photos of the children and families doing exciting 
activities in the program.  We would like to include all our families’ children in our photos, so please take 

a moment to fill out the permission slip. The photos will be limited in use for the newspaper web-site 
and for display at the center. 

 
_______ I do give permission   ________ I do not give permission 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

PG-Movie Permission 
 

During childcare we will on occasion be viewing PG or PG13 (sacc only) rated movies.  Please sign below 
if you give permission or do not give permission for your child to view the movies.  Other arrangements 
will be made if you do not give permission. Many Walt Disney movies today are rated PG or PG 13 
 
______ I do give permission PG   ______ I do give permission PG 13 (sacc) 
 
______I don’t give permission PG  ______ I do not give permission PG 13 (sacc) 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

Sunscreen Permission 
 

Parents at the center are encouraged to provide sunscreen for their child(ren) while at the center.  The 
sunscreen should be SPF 15 or greater.  We recommend using the continuous sprays as they are easier 
to use when there are large numbers of children in care.  Please make sure that sunscreen is marked 
with your child’s name and can remain at the center for everyday use. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

Waterless Hand Sanitizer 
 

I give permission for my child/ren to use waterless hand sanitizer when soap and water are not 
available.  Waterless hand sanitizer will not replace soap and water hand washing.  Soap and water will 
be used as soon as accessible. 
 
 
Date:___________________  Parents Signature:____________________________________ 
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