
  
 
 
 
 
 
 

 
 
 

 Directory Permission 
 

                                                   
  

I, _________________________,  give permission to Parker River Community Preschool 
to release contact information for my child; address, phone number, and email to other 
enrolled families.  

 

 

Child’s name: ______________________________ 

 

Parent Signature: ________________________________  Date: _____________ 

   
  
  
  
  
  

  


