
2010 MIR Summer School Emergency Information 
To be completed by parent or guardian    
 

 

CHILD’S NAME  LAST    FIRST 
 

 

MOTHER’S NAME  LAST    FIRST   HOME PHONE/BUS. PHONE/CELL 
 

 

FATHER’S NAME  LAST    FIRST   HOME PHONE/BUS. PHONE/CELL 
 

 

 

 

Additional persons who may be called in an emergency 

NAME PHONE NUMBER  RELATIONSHIP TO CHILD 
   

   

 
 

Names of persons authorized to take child from the facility 
Child will not be allowed to leave with any other person 

without written authorization from parent or guardian. 

 

NAME PHONE NUMBER  RELATIONSHIP TO CHILD 
   

   

   

   
 

 

 

 

 

 

 

 

2010 MIR Summer School Contract 
 

PHOTOGRAPHY FOR PUBLICATION CONSENT 
MIR frequently takes candid photographs of children engaged in school activities. These photographs may be used in brochures, 

fliers, newspaper articles, yearbooks, website, etc. I hereby give my permission for such photographs to be taken and used without 

the necessity to obtain specific permission for each instance. ________ (Initials) 
 

 

MEDICAL RELEASE AND FIELD TRIP CONSENT 
I hereby give my consent to Montessori in Redlands to administer first aid, authorize necessary emergency treatment at a nearby 

emergency hospital and/or authorize a medical doctor to examine or treat the enrolled child while he/she is in attendance at summer 

school and related off-campus activities. I agree to accept the financial responsibilities for any costs incurred in the treatment of any 

illness, accident or injury of the enrolled minor. I give my permission for my child to take part in all summer school sponsored field 

trips away from the school premises and release the school from any liability to me or my child because of injury to my child at 

school or during any off campus school activity. _______ (Initials) 
 

 

SUMMER SCHOOL FINANCIAL AGREEMENT 
By signing this document, I hereby legally promise and agree to all the financial terms and conditions of enrollment in the 2009 

Summer School program at Montessori in Redlands. 
 

 

 

 

For Montessori In Redlands 

DATE:  ______________________         SIGNATURE OF PARENT OR GUARDIAN ________________________________________    

 


