I/We hereby grant permission for the Director or acting Director to take whatever steps are necessary to obtain emergency medical care if
warranted. These steps include but are not limited to the following:
1. Attempt to contact parent or guardian.
2. Attempt to contact authorized persons listed on the emergency contact list.
3. Attempt to contact child’s physician.
4. If we cannot contact you or your child’s physician, we may at our discretion do any, all or none of the following: (a) administer first
aid; (b) call an ambulance or paramedics; or (c) have the child taken to an emergency hospital in the care of a staff member
5. Any expenses occurred under item #4 above will be the responsibility of the parent or guardian.
6. The school will not be responsible for the failure of a parent or guardian to inform us of any medical or physical condition or any
false information given at or during the period of attendance.

I hereby declare that I am the parent or legal guardian of the above-named child and certify that the child named above is in good health and
free from any communicable disease or illness.

I/We hereby grant permission for the above-named child to use all of the school play equipment and participate in all activities of the school
designated for their classroom. I/We understand that my/our child is supervised both in the classroom and outside when using all outdoor
equipment. I fully realize that accidents do occur and agree not to hold Schoolhouse Montessori Academy or its staff responsible for injuries
that may be sustained by my child in their care or on their premises.

I/We understand that the above-named child is enrolled for Summer School (or a portion of) and that my agreement to pay tuition for the full
period of enrollment stated on the Summer School Enrollment form is not subject to adjustment because of illness, absence or withdrawal from
school. I agree to pay, when applicable, other fees including, without limitation registration fees, hourly day care, NSF fees, late pickup charges
or an occasional charge for a field trip. I understand that the above-named child may be denied admission to Schoolhouse and that records may
be withheld if tuition or fees are not paid in a timely manner, in accordance with your payment schedule.

I/We hereby grant permission for the above-named child’s name, photograph, video or voice recording to be used for informational or publicity
purposes in news stories, press releases or similar items connected with school programs.

I/We give permission for the above-named child to participate in field trips, in-house events or outings, with Schoolhouse Montessori Academy.
Transportation, when necessary, will be provided by chartered bus, with appropriate restraint, and/or private vehicle, with each child restrained
in a seat belt or parent provided child seat restraint. Schoolhouse Montessori Academy staff and parents or other volunteers will provide
supervision. On any field trip, in-house event or outings, Schoolhouse Montessori Academy is not responsible for unavoidable accidents or for
the negligent acts or actions of persons not employed by or acting for Schoolhouse Montessori Academy.
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I/We agree to provide formula, milk or food for lunch for the above-named child when s/he will be at school during the lunch period. I/We
understand that the above-named child will be served pizza lunch provided by an outside vendor on designated Pizza Day’s unless you provide
a different lunch.

(Full day students only)
I/We give permission for my child to participate in Full Day students Cheese Pizza Fridays. I understand that cheese pizza will be delivered by
an outside vendor. I understand that Schoolhouse Montessori Academy will provide cheese pizza, utensils, and fruit juices for the students.

I/We understand that Schoolhouse Montessori Academy maintains a license report binder on the premises and is available for review at any
time. For child care centers, to comply with the legislation, centers must assure that each parent sign a document that includes all of the
following statements:
 The center maintains a licensing notebook of all licensing inspection reports, special investigation reports and all related corrective
action plans since May 28, 2010.
 The notebook will be available to parents for review during regular business hours.
 Licensing inspection and special investigation reports from the past two years are available on the Bureau of Children and Adult
Licensing website at
.

I/We hereby release and discharge Schoolhouse Montessori Academy, its agents, employees and officers from all claims, demands, actions or
judgments which the undersigned ever had, now has or may have against the school, its successors or assigned, for all personal injuries or
illness which the above-named child may suffer or incur as a result of the actions of Schoolhouse Montessori Academy or in procuring medical
treatment.

I/We understand that Schoolhouse will provide SPF 50 Sunscreen for use on the children. If you have other sunscreen that you would like your
child to wear, please send in a bottle of the sunscreen with your child’s name visibly written on the bottle. I/We understand that Schoolhouse
will be applying the sunscreen from June until the end of August, and at other times as needed (extreme heat or extended time outside).

Both Parents, Guardians or Person(s) financially responsible for student

___________________________________________________
Parent Signature

__________________________
Date

___________________________________________________
Parent Signature

__________________________
Date
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