Glenwood Springs Montessori Authorization Forms   2021-2022
	1. Authorization for emergency medical care

I_____________________________ hereby give my permission to Glenwood Springs Montessori School, Kelly Klotz, or staff member of Glenwood Springs Montessori, to call for medical or surgical care for my child,________________________________, should an emergency arise.  It is understood that a conscientious effort will be made to locate me before emergency action will be taken, but if this is not possible the expenses of emergency medical treatment or care will be accepted by me.

__________________________________   _____________________________
Parent/Guardian                                                Parent/Guardian

__________________________________  ______________________________
Date                                                                     Date




	2. Permission for Transportation
I give permission to Staff Member of Glenwood Springs Montessori School, to transport my child, by car,  to and from stated field trips and/or to child's Physician, or Hospital in cases of emergency.  

___________________________    ________________________________
Parent/Guardian                                 Parent/Guardian

                  ___________________________    _________________________________
Date                                                       Date


	3. Permission for Participation in Activities
I give permission for my child to participate in program activities, such as those listed on the Policies and Enrollment form, daily walks in the surrounding neighborhood, afternoon naps, etc. except for the following:________________________________________________________________________________________________________________________________________________________________________________________

                  Parent/Guardian                             Parent/Guardian
                  __________________________    ___________________________
Date                                                     Date


	4. Media Authorization Form
I have read and understand Glenwood Springs Montessori School’s policy on media use as found in the child care home’s Policies and Procedures.  I understand that all movies will have a G-rating and will be non-violent and not sexually or verbally explicit.  I agree to the media use policy as written, and understand that I will be informed prior to any use of media related to movies, videos, or television.


Signature_______________________________________________  Date____________________________


	5. Photo Release Permission

I give Glenwood Springs Montessori School permission to use photos/videos of my child on the program website, newsletters, newspaper articles, brochures and/or other types of public media in relation to our Montessori program.  

Signature_______________________________________________ Date____________________________





