inmEm MONTESSORI
iil- CHILDREN'S

BN HousE PERMISSION FORM

Child’'s Name: Date:

| give permission for my child fo go on field trips conducted by MCHNB.

| give permission for my child fo be photographed for school publicity purposes.

Signature

| give permission for involvement of my child in educational research done at MCHNB.

Signature

| give my permission for my child to be given emergency first aid freatment in case of an accident.

Signature

IN CASE OF EMERGENCY

Parents #1Name:

Signature

Please provide phone numbers in the order of priority for reaching you in case of an emergency:

1. Phone #: dHome QCell QWork
2. Phone #: dHome QCell QWork
3. Phone #: dHome QCell QWork

Parents # 1 Name:

Please provide phone numbers in the order of priority for reaching you in case of an emergency:

1. Phone #: dHome QCell QWork
2. Phone #: dHome QCell QWork
3. Phone #: dHome QCell QWork

Allergies/Medications:

Health conditions:

Prohibited food:

115 Clover Hill Lane, North Barrington, IL 60010 USA
+1.847.550.0917 (office) ® www.mchnb.net



