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______________________________________________________________________________________________ 

Guardian Permissions 2026 - 2027  
Picture Permission  

_____ Yes. I (We) agree that, in the absence of advance written notice, St. John’s Lutheran may use the 
student’s name, portrait or likeness, and artwork and written work in connection with school 
activities or in publicizing St. John’s Lutheran School.  

_____ I (We) do not give permission for my child’s picture to be shown on the  
St. John’s Lutheran website or other externally viewed publications. 
  

Student’s Name _______________________________________ Grade ________  
 
___________________________________________ ​   ​   __________________________________________   

    Guardian’s Name ​ ​ ​    ​    Guardian’s Signature  
   

Guardian Emails  Please write the emails below that you would like the 
school office to use to contact you. 

 
Guardian’s Name____________________________ *E-Mail___________________________   

*The Email written above is the primary email.  
 

2nd Adult’s Name ____________________________E-Mail _____________________________  
 

Class List Permission  
______ I give permission to include my contact information (Guardian’s Phone Number & Primary 
Email) on my child’s class list, to be distributed to the guardians for that class’s children.  
 

Guardian’s Phone Number to Use on List________________________________________  
 

______ I give permission for only my child’s Class Parent(s) to have my contact information.  

______ I do not give permission to include my information on the Class Parent’s List, nor on the 
Class List, which will be distributed to all of the children’s guardians for that class.  
 

Please write below, the Guardians’ Names as they should appear on correspondence (Dr., Ms., Mr. 
& Mrs.,  etc…) including the guardian’s last name.  
 

Dear ____________________________________________________________________  
The Class Parent must allow his/her contact information to be shared with that class. 


