
CROSSING COOPERATIVE NURSERY SCHOOL 
1260 Lord Sterling Road 

P.O. Box 112 
Washington Crossing, PA  18977 

215-493-2535 

 
Dear Parents: 
 
 As you may know, Crossing Cooperative Nursery School’s public relations activities 
frequently involve the photographing or videotaping of student activities for inclusion in 
newsletters, press releases and newspaper articles which are distributed both via paper 
methods and electronically.  Photos also may be used on the CCNS website and/or CCNS 
social media pages.  While those children whose images are used on the website will not be 
identified, the site is accessible by the public.   
 

If you choose not to have your child’s image reproduced for use by our publicity 
and newsletter committees, please complete the bottom of this form and return it to the 
office. 

 
 Any questions can be addressed to the office at 215-493-2535. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

PUBLICITY EXCLUSION FORM 
 

o I do not want my child photographed or videotaped for Crossing Cooperative Nursery 
School’s external public relations activities including but not limited to the website, social 
media pages, press releases, and local newspaper articles. I, DO, however give permission for 
my child to be included in internal communications such as the school scrapbook, teacher 
class emails and/or school newsletter. 
 

o I do not want my child photographed or videotaped for Crossing Cooperative Nursery 
School’s external public relations activities including but not limited to the website, social 
media pages, press releases, and local newspaper articles. I do not give permission for my 
child to be photographed for internal school or class communications.  

 
PLEASE PRINT (except for signature) 
 
Name of Parent/Guardian  ____________________________________________________ 
 
Name of Student   ____________________________________________________ 
 
Class and Teacher of Student  ____________________________________________________ 
 
Parent/Guardian Signature  _________________________________Date _______________ 
 
Phone Number   ________________________________ 
            


