Belleview
Montessori School

Belleview Montessori School — Parent Consent Form

Please review the items below and check each box to indicate your consent. This form will remain in
your child's file and may be updated at any time upon your request.

[ give permission for my child to be photographed for classroom documentation, school
newsletters, displays and social media and promotional purposes.

[ give permission for my child to be video recorded during school activities for educational
or promotional purposes.

[ give permission for school staff to apply sunscreen that I provided and labeled with my
child’s fill name or one available at school for my child.

[ give permission for school staff to apply antibiotic ointment (e.g., Neosporin) for minor
cuts or scrapes.

[ give permission for school staff to apply hydrocortisone cream for minor skin irritations
(e.g., insect bites).

[ give permission for school staff to use cold compresses or ice packs when appropriate.

[ give permission for school staff to apply bug spray (that I provided and labeled with my
child’s full name) when necessary for outdoor play or the bug spray available at school.

[ give permission for my child to eat school-provided snacks or participate in classroom
cooking activities.

[ give permission for my child to participate in supervised nature walks or outdoor field
trips on or near school property.

[ give permission for my child to engage in limited educational screen time (e.g., short
educational videos, read-along).

[ give permission for my child to participate in supervised water play activities (e.g.,
sprinklers, sensory tables, mud play).

[ give permission for staff to assist my child with toileting and hygiene needs if necessary.

[ give permission for my child to bring and use personal comfort items (blanket, soft toy)
during nap or rest time at school.
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Child's Name: | |

Parent/Guardian Name: | |

Parent/Guardian Signature: | |

Date: | |
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