Permissions 2011

Child's Name _______________________ Birth Date _____/_____/___
Promotional Materials:


I give permission to The Jefferson Montessori School to use photographs, videotapes, and/or movies taken of or by the above-named child for promotional use in school displays or on the school’s web page.










Initial Here: _____ 





Emergency Medical Attention: 


 I give my express consent to The Jefferson Montessori School, or any agency acting in its behalf, to secure and provide any medical and dental attention deemed necessary in the discretion of The Jefferson Montessori School for my child during a period when I cannot be contacted by telephone.  I further agree to assume complete financial responsibility for any and all medical expenses incurred on behalf of my child under the above conditions.  I agree to release, indemnify and hold harmless The Jefferson Montessori School and its agents for any and all damages arising from medical conditions, both known and unknown, not directly caused by the School’s gross negligence. 









Initial Here: ______
Student Directory:  I give permission for my child to be included in the school’s student directory, which is distributed by the school to other enrolled students and their families.  I understand this will include my home address and home phone number.










Initial Here:  ______

E-Mail Address:  I give permission for my e-mail address to be provided to other enrolled students and their families.










Initial Here: ______
I have received the School Handbook and agree to abide by all the policies and procedures as specified. 






___________________________________  
____/_____/____

Signature of Parent/Guardian



Date

