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Student Name ___________________________        Grade __________ 
 
 

*********************************************************** 
 
 

 
 

 
I give Covenant Academy permission to photograph my child and use 
these photographs for public relations purposes. These pictures may 
appear on our website, in the Tuesday News, a brochure, submitted 
to the Bibb Neighbor, etc. 
 
 
___ YES, I give permission                   ___ NO, I do NOT give permission 
 
 
 
Parent’s Signature _____________________________________________ 


