
COUNTRY VILLAGE MONTESSORI SCHOOL

1. Photos and/or Video Permission

I DO / DO NOT (circle one choice) give the school permission to take my child’s picture / video for
advanced education, gift, classroom, or promotional purposes.

Signature of Parent / Guardian: _____________________________________Date: __________

2. School Communications

I DO / DO NOT (circle one choice) give the school permission to use my and my child’s name, birth date
(child), address, phone number, and Email address for the class lists.

Signature of Parent / Guardian: _____________________________________Date: __________

3. Computer Usage

I DO / DO NOT (circle one choice) give my permission for my child to use the computer while being
supervised for educational purposes.

Signature of Parent / Guardian: _____________________________________Date: __________

4. Television, Digital Video, and Video Cassette Viewing

I DO / DO NOT (circle one choice) give my permission for my child to view television or videos for
educational purposes.

Signature of Parent / Guardian: _____________________________________Date: __________

5. Sunscreen and/or Bug Repellant

I DO / DO NOT (circle one choice) give my permission for my child to have a reapplication of the
sunscreen and/or bug repellant I have provided.

Signature of Parent / Guardian: _____________________________________Date: __________

6. I have read the contents of the Parent Handbook and understand the contents.

Signature of Parent / Guardian: _____________________________________Date: __________

Notes:


