
Lake Forest Parks and Recreation Department 
 
    KINDERHAVEN PRESCHOOL  
           PERMISSION FOR PICTURES 
 
    My child,_______________________, may  
    be included in any picture taken; these   
            may be used to interpret the Kinderhaven  
    program through the press or other media. 
Any such photography will be done under the supervision of the 
Director and staff. 
 
 
    __________________________________ 
    Parent/Guardian Signature / date / class 
 
 
 
 
    KINDERHAVEN PRESCHOOL 

PERMISSION FOR WALKS 
 
 

I give permission for my child, ______________________, 
to accompany his/her class on walks in the nearby vicinity.  
I understand that the Kinderhaven staff will take every 
precaution to ensure the safety of my child. 
 
    _______________________________ 
    Parent/Guardian signature / date 
 
    _______________________________ 
    Child’s Name/Class 
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