
Spring Woods Weekday Ministries 
General Notifications and Releases 

 
Pesticide Notification 
 
I acknowledge that Spring Woods Weekday Ministries periodically applies 
pesticides. 
 
   Please initial _______________ 
 
Photographic Permission 
 
I authorize Spring Woods Weekday Ministries to photograph or videotape my 
child in school activities for classroom viewing at parent education events, photo 
memory albums, photo CD, and/or classroom projects. 
 
   Please initial _______________ 
 
Website Permission 
 
I authorize Spring Woods Weekday Ministries to photograph or videotape my 
child in school activities for use on the Spring Woods Weekday Ministries 
website.  No names will be used on the website. 
 
   Please initial _______________ 
 
Peanut Free Zone 
 
I understand that Spring Woods Weekday Ministries is a peanut free zone and I 
will abide by that rule to help keep our children healthy and safe. 
 
   Please initial _______________ 
 
Bug Repellent Application 
 
I authorize Spring Woods Weekday Ministries to apply child friendly bug repellent 
to my child when necessary while playing outside. 
 
   Please initial _______________ 
 
 
____________________________________             ____________________ 
                     Parent’s Signature     Date 
 
 


