
!
8023 Huebner Road

San Antonio, Texas 78240
210-509-6848

PERSONAL INFORMATION TO BE SHARED 
WITH CHILD’S TEACHER/ PHOTOGRAPHY RELEASE  

  
Child’s Name: ___________________________________________________________ 
Birthday: ______/______/______ 
Parent’s Names: __________________________________________________________ 
Parents Marital Status: _____________________________________________________ 
Child Lives With: _________________________________________________________ 
Siblings (Name/Age) ______________________________________________________ 

Health Problems: _________________________________________________________ 
Allergies: _______________________________________________________________ 
Toilet Habits: ____________________________________________________________ 
Eating Habits: ____________________________________________________________ 

Likes: __________________________________________________________________ 
Dislikes: ________________________________________________________________ 

List any challenges you forsee your child’s teacher may have with your child: 
________________________________________________________________________ 
________________________________________________________________________ 

PHOTOGRAPHY RELEASE 

May we have permission to photograph your child?      Yes / No  

May we have permission to use your child’s photograph for crafts?    Yes / No 

May we have permission to use your child’s photograph in publications for promotion?    
Yes / No 
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X____________________________ 
Parent Signature 

Revised 1/2018 


