
 Little Farmers Academy 
INFORMATION RELEASE FORM 

 

CHILD'S NAME____________________________________________________________________________________ 

 
 

HOLIDAY / CELEBRATION PROCEDURE 

Little Farmers Academy classrooms reflect families of all races, gender, culture and beliefs.  To avoid excluding any child or family our holiday and seasonal 
celebrations will be free of any religious components.  Holiday-oriented activities will be made available on an optional basis.  These activities include 
holiday-oriented books available for free choice and free choice holiday art activities.  All activities will be developmentally appropriate, allowing for a range 
of children, and reflect educational goals that are part of the curriculum. You will be given the opportunity to grant or deny permission for specific activities 
throughout the year that vary or from routine classroom activities. 

 

In general, do you have objections to holiday-oriented activities being offered as a choice to your child? (circle response)  No          Yes    

  

If Yes, please list specific objections __________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

 
 

PHOTO RELEASE 
I give my permission for photographs of my child to be used for promotional purposes including but not limited to newsletters, newspapers, television, 
MVESC Web Page/Facebook and/or other social media.  
 

Please circle Yes or No to grant or deny your permission.                  Yes              No 

 
 

SCREENINGS 
The following screenings may be completed with your child as needed at the time of enrollment to meet program requirements. 
 
1. Hearing/Vision   2. Height/Weight    3.  Developmental/Brigance    4. Social Emotional/Ages and Stages   5. ELA 
 
Please circle Yes or No to grant or deny your permission.        Yes           No 
 
The results of these screenings will be provided to you, along with any required follow-up information. 
Indicating yes also grants permission to share follow-up information with referring agencies.  You will be contacted prior to the staff contacting any agency. 

 

I have read and agreed to all of the above responses I have indicated.        
 

Parent/Guardian's Signature_________________________________________________________       Date___________________________ 
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