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WEBSITE OPT OUT FORM

Please complete and return this form to your daughter’s Form teacher.

NAME  OF PUPIL:________________________________             CLASS:________________
PARENT

I do not give permission for my daughter’s image to be displayed on the school website.

Signature

____________________________        

Date:


____________________________

Home Telephone:
____________________________

__________________________________________________________________
LORETO HIGH SCHOOL


BEAUFORT, RATHFARNHAM, DUBLIN 14





Telephone: 4933251 – Fax: 4933054











