
 
 

Village Cooperative Nursery School Parent Handbook Acknowledgement 
 

I have read and understand the information that is provided in the VCNS Parent Handbook. 
 
 
Parent Signature:__________________________ Date:__________________________ 
 
 

Village Cooperative Nursery School Photo Release Authorization 
 

I give permission for my child,___________________, to have their picture taken during the 
school day for use in the following areas: 
 
        Please check those that apply: 
 

 _______Internal use only such as classroom decorations,  
end of the year portfolios and slideshows. 

 
                              ________External use on the VCNS Facebook page and the VCNS  

Instagram account 
 
Check the following if you’d like to place any restrictions on the 
photos of your child that may be uploaded to Facebook or 
Instagram: 
_______ My child may be included in group photos only (faces 
visible) 
_______ My child may be included, but only when their face is not  
visible 
_______My child may only be included in weekly updates from the 
teachers via email which may include photos 
 
 

Parent Signature:__________________________ Date:______________________ 



 
Village Cooperative Nursery School Video Release Authorization 

 
I give permission for my child,___________________, to be included in videos taken during the 
school day for use in the following areas: 
 
        Please check those that apply: 
 

 _______Internal use only such as classroom decorations,  
end of the year portfolios, and slideshows. 

 
                              ________External use on the VCNS Facebook page and the VCNS  

Instagram account 
 
Check the following if you’d like to place any restrictions on the 
videos of your child that may be uploaded to Facebook or 
Instagram: 
_______ My child may be included in group videos only (faces 
visible) 
_______ My child may be included, but only when their face is not 
visible 

 
 
Parent Signature:__________________________ Date:______________________ 
 
 

Village Cooperative Nursery School Private Zoom Meeting Authorization 
 

I give permission for my child,_________________, to be visible and engaging with remote 
VCNS students through a private Zoom account that is password protected and will only be 
available to VCNS families enrolled for the 2023-2024 school year. 
 
Parent Signature:__________________________ Date:___________________________ 
 
 


