The Elizabeth Ann Clune Montessori School of Ithaca
120 E. King Road, Ithaca, NY  14850

                                               PLEASE PRINT CLEARLY!


CHILD’S NAME ____________________________________________________________


___FIELD-TRIP RELEASE: I give my permission for my child to accompany his/her class on field trips.

___MEDICAL RELEASE
In case of emergency, I give my permission to __________________________(pediatrician or family M.D.) and/or his/her associates to treat my child in my absence.  If the pediatrician, family M.D., or associates cannot be reached, I give my permission to have the physician on call in the emergency room of the Cayuga Medical Center to treat my child and administer surgery if necessary.

___PUBLICITY RELEASE
The Elizabeth Ann Clune Montessori School of Ithaca has my permission to use photographs taken of my child for whatever publicity releases are needed for the promotion of its programs.

___TRANSPORTATION RELEASE
Permission is granted for the following persons other than me to transport my child to and from school:
Driver’s Name (please print)____________________________________________________

Driver’s Name (please print)____________________________________________________

Driver’s Name (please print)____________________________________________________

____Any parent or his/her designated driver of a child enrolled in the program. 

EMERGENCY CONTACTS

If neither parent can be reached, whom may we call in case of illness, emergency, or school closing?  Please list at least 3 friends, relatives, or neighbors.

Name________________________________________	Phone_________________

Name________________________________________	Phone_________________

Name________________________________________	Phone_________________

Please sign and complete reverse side.

PARENT SIGNATURE_____________________________________________________

PARENT SIGNATURE_____________________________________________________


PARENT INFORMATION

Parent Name_________________________		Parent Name__________________________

Parent Address_______________________		Parent Address________________________

___________________________________		____________________________________

Parent email_________________________		Parent email__________________________

Parent Home Phone Number____________		Parent Home Phone Number_____________

Parent Work Phone Number____________		Parent Work Phone Number_____________

Parent Cell Phone Number_____________		Parent Cell Phone Number______________

PARENT SIGNATURE________________________________
										

___ GRANDPARENT RELEASE

	I would like my/our child’s grandparents to receive the bi annual newsletter The Sandpaper Letter a publication designed to include grandparents and friends in our Montessori Community.

Name__________________________________		Name__________________________________

Address________________________________		Address________________________________

________________________________			_________________________________
