Parent Social Media Agreement


Please initial each statement that is appropriate.


________	My initials signify that I am aware that Jesus Loves Me Childcare Center participates in the communication app know as Class Dojo. Class Dojo is a communication tool to be used by teachers and parents to communicate directly through an app based program. 


________	I agree to allow my child’s name and/or image to be transmitted to myself and other parents in my child’s class, through the “My Class Story” and group class postings section of the Class Dojo app. 


________	My initials signify that I am willing to participate, with discretion, in Class Dojo and follow the guidelines established by Jesus Loves Me Childcare. 

______________________________________________________________________________
Child’s Name									


Parent Signature								Date


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


________	I DO NOT wish for my child’s image to be transmitted through Class Dojo to myself or any other parent.

___________________________________________________________________
Child’s Name


Parent Signature								Date
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