PERMISSION SLIPS

CHILD’S NAME:






Date of Birth:

PERMISSION TO APPLY SUNSCREEN
 FORMCHECKBOX 
 I hereby authorize the staff at Fairview Montessori to reapply sunscreen to my child’s exposed skin prior to outside play. I understand that I must apply sunscreen to my child each morning before school to ensure adequate sun protection.



 FORMCHECKBOX 
 I will provide my child’s sunscreen: no-rub spray (recommended) labeled w/first & last name.

 FORMCHECKBOX 
 My child may use sunscreen provided by FMS (kids’ no-rub spray with SPF ≥30).

 FORMCHECKBOX 
 My child may NOT use the sunscreen provided by FMS.
 FORMCHECKBOX 
 I DO NOT authorize FMS to reapply sunscreen to my child. 
Signature: ___________________________________________ Date: ______________________

PERMISSION TO GO ON FIELD TRIPS
 FORMCHECKBOX 
 I hereby authorize my child to go off site on the occasional, unannounced walk to Pirate’s Park or to the local public library provided there is adequate staff supervision. For field trips not within walking distance, I understand that: notices requesting my written permission will be sent home in advance; my child’s teacher will provide route and destination information to all drivers, staff, and parents; children transported by staff members or parents will ride in car seats provided and installed by their parents; alternative arrangements for my child will be made if my child cannot participate.
 FORMCHECKBOX 
 I DO NOT authorize my child to go off site for any reason without my prior knowledge.

Signature: ___________________________________________ Date: ______________________

PERMISSION TO USE NAP MATS

 FORMCHECKBOX 
 I hereby authorize my child to use the nap mats provided by FMS. I understand that: the nap mats are 2” thick, provide a firm surface for sleeping, and meet the safety standards of the U.S. Consumer Product Safety Commission; if my child is scheduled to nap, I must provide a fitted crib sheet, blanket, and small pillow for my child’s personal use and launder and return my child’s linens weekly; FMS may allow my child to use a bare nap mat or nap mat covered with a clean school sheet if my child becomes ill or unusually sleepy during the day.
Signature: ___________________________________________ Date: ______________________

PERMISSION TO INFORM VOLUNTEERS

 FORMCHECKBOX 
 I hereby authorize FMS to allow volunteers to know personal information about my child, such as health conditions, allergies, and emergency contact information, with the expectation that the volunteer be instructed not to disclose this information.
Signature: ___________________________________________ Date: ______________________

