
 

 

Child’s Name: ______________________________________________ 
 
REQUEST FOR PICTURE CONSENT 
There are various times when pictures of the children will be taken, either by 
teachers, other parents, or members of the media. We would like your 
permission to use these pictures of your child(ren) for fundraising, program 
promotion, social media, or other promotional uses.      Circle: Yes      No 

 

PARENT ACKNOWLEDGEMENT 
o I have read the Fairy Tale Academy Parent Handbook and agree to 

comply with the rules & regulations. 
o It is my responsibility to label my child’s belongings. 
o I have read the illness Policy and agree to comply with the rules and 

regulations specified. 
o I understand that a late fee of $20 per child for every 15 minutes will apply 

starting 5:31 when children are picked up after the center’s closing hours 
of 5:30. 

o I understand that tuition is due Friday for the following week’s childcare. 
There will be a late fee of $20.00 per day (including Saturday and 
Sunday). 

o I have provided Fairy Tale Academy staff with a form to allow staff to 
apply diaper cream or sunscreen provided to the center. 

o I will not hold Fairy Tale Academy responsible for lost items. 
o I understand that Fairy Tale Academy may decline a child due to physical 

and/or verbal aggression towards staff or other children. 
 

Parent Signature: ___________________________ Date: _____________ 


	s Name: 
	Date: 


