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Other Parent Consent Items 
 

Walking Trips: 
Tiny Hands Academy is centrally located in downtown Glens Falls providing a wonderful opportunity to explore the 
city through walks and walking field trips. By signing below, you give Tiny Hands Academy permission to take your 
child on well supervised walks around Glens Falls. Teachers will always evaluate the abilities of the children in the 
group to determine if walks are appropriate for a particular group at a particular time. Some days, walks may be 
more appropriate than others. We understand the importance of remaining flexible and bending with the needs of 
the children each day. If a field trip which requires transportation is planned, you will be given a separate 
permission slip to sign. 

 
I give permission for my child(ren) __________________________ to participate in Tiny Hands Academy 
walking trips in the downtown area of Glens Falls. 
 
Parent Signature: _____________________________________  Date: ____________________ 

 

Photo/Internet Release Form: 
We will be doing many fun activities at Tiny Hands Academy. We would like to be able to share them with you 
through photos and videos and to offer some of them on our Facebook page so others can see what great fun we 
have as well. Please indicate below if you authorize Tiny Hands Academy to take and post photos and/or videos on 
our website and Facebook page. 

 
 I give Tiny Hands Academy permission to take and post photos/videos of my children               

______________________________ while enrolled.  

 I DO NOT give Tiny Hands Academy permission to take and post photos/ videos of my 
children __________________________________while enrolled. 

 I give permission for Tiny Hands Academy to take photos of my children ONLY FOR USE IN 
THE CLASSROOM. 

 
Parent Signature: _____________________________________  Date: ____________________ 

 

Email/Text Release: 
I give Tiny Hands Academy consent to send email and text messages about my child to me at the email and cell 
phone numbers I have listed on Enrollment Information Form. 

 
Parent Signature:  _________________________________  Date: ____________________ 
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