
 

 

 

 

 

 

Child’s Name______________________________________Classroom__________ 

 

PERMISSION TO BE PHOTOGRAPHED and/or VIDEO TAPED 

 

I understand that my child may be photographed or video-taped separately or within a 

group during his/her daily activities at EBJ. The photographic records are used for 

learning purposes, for class albums and displays, for the parent handbook, for children’s 

journals, for documentation of NAEYC portfolios which are used for professional 

development.  

I understand that any photo transmitted electronically or used for purposes off site will 

come with its own permission form. 

 

Parent Name ___________________________________________   Date ____________ 

 

************************************************************************ 

 

TAKING WALKING TRIPS 

I understand that my child will go on walking trips accompanied by the EBJ staff and 

EBJ substitutes, volunteers and/or EBJ parents.  I understand that all trips are carefully 

supervised and will occur on a fairly regular basis each week during outside time. The 

younger groups use strollers and buggies and the older groups use their “walking rope.” 

Child to teacher ratios are the same as indoors and sometimes better. 

 

 

Parent Name ___________________________________________   Date ____________ 

 

************************************************************************ 

 

OBSERVATIONS AND DATA COLLECTING 

I understand that professional members and students from Yale University, Gateway 

Community College and surrounding schools of higher education use EBJ for 

observation, data collecting, and other research periodically. These visits and 

documentations must be approved by the Director and carried out with sensitivity, 

confidentiality and respect for the children and staff. Notice of such descriptions of these 

observations, data collecting, and other research will be posted in advance and written 

explanation of the results of such studies (if any) will be available to parents upon 

completion. Where the request for an individual child’s information or observation is 

concerned, special individual permission will be secured or denied by the child’s parent.   

 

 

 

Parent Name ___________________________________________   Date ____________ 

 

Parent Signature ____________________________________________________ 


