
        
 
 
 
 

 
   

 

PERMISSION FORM 
 

 

Child's Name  Date of Birth  

 

Please circle YES or NO for each item and sign and date below. 

 

 

YES          NO          My child has permission to go on a walk or participate in any activity on school grounds 

                                 during the 2025/2026 school year at Sharonville UMC Preschool.  

 

 

YES          NO          My child has permission to have her/his photograph taken and name printed for publicity  

                                purposes for the school on our preschool website and Facebook page. 

 

 

YES          NO          My child has permission to have her/his photograph taken and posted on a classroom  

                                ClassDojo account. 

 

 

YES          NO          I would like to be included on the class roster.  The roster would include child’s name, 

                                Parent/Guardian name, address, email and cell phone number. 

 

 

YES          NO          My child has permission to play in Fellowship Hall (muscle room) at Sharonville UMC  

                                Preschool.  

 

 

 

 

Parent/Guardian signature _______________________________________ Date  

 

  

Sharonville UMC Preschool 
3751 Creek Road, Sharonville, OH 45241 

513-563-8278 
www.sharonvillepreschool.org 

 Preschool Director 
Beth Wolfzorn 

    
 

Senior Pastor 
Rev. Clara Kwon 


