
1 
 

 
 INFORMATION 

1. Child’s Name:  

Age: Religious School Grade: 

2. Child’s Name:  

Age: Religious School Grade: 

3. Child’s Name: 

Age: Religious School Grade: 

4. Child’s Name: 

Age: Religious School Grade: 

During the year, at Religious School and Synagogue events, we hope to take lots of pictures, many of 

which we may wish to post on the Synagogue's website, Facebook page and Instagram and in newspapers 

and brochures, to enable everyone to enjoy and remember these special times. These postings will contain 

pictures only, without any identifying names. We recognize, however, that some parents may choose not 

to have their children's pictures used, and we wish to respect that sense of privacy. Do you give 

permission to Beth El - The Beaches Synagogue to post pictures of you and your child(ren) on the 

Synagogue's website, Facebook page and Instagram and in newspapers and brochures? 

                               ☐ I give permission                                ☐ I do not give permission  

 

Parent Signature:_________________________________________________ Date: ________________ 
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