
 

Parental/Guardian Consent Form 

 

We are sending you this parental consent form to both inform you and to request permission 

for your child’s working photo/video to be shared on Shamrock Montessori iCloud account 

and school website. 

We would like to celebrate your child’s work (photos) with you to help you know much better 

how he/she is doing at school! We created an account on iCloud to share and update our 

children’s working photos every Friday! We know that some of the parents will be aware 

there are potential dangers associated with the posting of personally photo in a group. We 

will not release any personally photo without prior written consent from you as parent or 

guardian. 

Please check one of the following choices: 

         I/We GRANT permission for my child’s working photos to be shared on Shamrock 

Montessori iCloud account, and used in promoting childcare services, either in print or on the 

internet.      

          I/We GRANT permission for my child’s working photos to be shared on Shamrock 

Montessori iCloud account only. 

        I/We DO NOT GRANT permission for my child’s working photos to be shared on Shamrock 

Montessori iCloud account, either used in promoting childcare services in print or on the 

internet.      

*Your iCloud account: _________________________________________ 

 

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time 

in writing by sending a letter to the teachers and such rescission will take effect upon receipt 

by the classroom teacher. 

 

Print name of Student: _________________________________________             

Print name of Parent/Guardian:  _______________________________   

Signature of Parent/Guardian: _________________________________    

Relation to Student: ___________________________________________ 

Date: _________________________________________________________ 

 


