
 

 

Dear Parents and Guardians, 
 
In order for all of our teaching staff to be aware of your child’s health condition, we 
would like to ask for your permission to put up your child’s photo in the Staff Room. 
The photo and condition will be only visible to our staff.  
 
Thank you for your support. 
 
Sincerely, 
 
Mrs. Amy Walter 
Health Room Supervisor 
 
 
------------------------------------------------------------------------------------------------------

-------        
 

REPLY SLIP 
 

Student Name: __________________________________________      
 
Class:__________________ 
 
   

I give permission for the School to put up a photo of my child in the Staff 
Room. 
 
 
 
I do not wish for my child’s photo to be put up in the Staff Room.  
 

 
 
Parent’s or Guardian’s 
Name_______________________________________________________ 
 
 
Parent’s or Guardian’s 
Signature____________________________________________________ 
 
 
Date: ___________________________________ 
 
 
 


