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16427 W 135th Street   Lemont, Illinois 60439

Permission Slip for the 2010-2011 School Year

Child’s Name








Birth Date

Address









Telephone
Mother’s Name








Business Name
Business Address




Telephone


Cell Phone




Father’s Name








Business Name
Business Address




Telephone


Cell Phone

Person to contact if parents cannot be reached (Relationship to child)



Telephone










Date






I give my permission for my child to go on field trips conducted by MONTESSORI ELEMENTARY and PRESCHOOL

Signature

I give my permission for my child to be photographed for school publicity purposes.

Signature

I give my permission for my child to be given emergency first-aid treatment in case of an accident.

Signature

I give my permission for my child to be taken to the hospital in case of emergency.

Signature

I give permission for my child to self-administer prescribed medication.  "Self-administration" refers to a pupil's discretionary use of his/her prescribed medication while at school.  A student may self-administer medication as long as a signed and dated Self-Administration Form is on file.
Signature

I give my permission for involvement of my child in educational research by MONTESSORI ELEMENTARY and PRESCHOOL.

Signature
I understand that the MONTESSORI SCHOOL is a nut-free facility and that my child may not bring peanuts or tree nuts for lunch or snack.
Signature

PLEASE LIST ANY CONCERNS:
Allergies
Health Conditions

Prohibited Foods

Other
( Attached Allergy Action Plan from Allergist

