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PARENTAL AUTHORIZATIONS 2011-2012
PICK UP AUTHORIZATION: The following individuals may pick up my child. Daytime phone numbers are listed.
1. __________________________________________________________________________________               

     Name    

                Phone Number                               Relationship
2. __________________________________________________________________________________               

     Name    

                Phone Number                               Relationship

3. __________________________________________________________________________________               

     Name    

                Phone Number                               Relationship

4. __________________________________________________________________________________               

     Name    

                Phone Number                               Relationship

PHOTOGRAPHY PERMISSION

__ I DO __ I DO NOT give permission to Élan Vital Montessori School, Inc. to take photographs or videotape of my child during the 2011-2012 school year for publicity, school pictures, and other purposes.

PERMISSION TO DISPENSE MEDICATION

__ I DO __ I DO NOT give permission to the Élan Vital Montessori School, Inc. to give my child the appropriate size Tylenol/Advil or cough drops if the need arises. 

Before any prescription medication can be administered at the school, the parent or legal guardian must sign the appropriate medication form (available in the office) to authorize school personnel to administer it.

PHYSICIAN’S NAME __________________________________________________ 

PHYSICIAN’S PHONE _________________________________________________

EMERGENCY CONTACTS: Please list 2 people (close neighbors, friends, or relatives) in this area whom we can contact during the day if we are unable to reach either parent:

Name

                     Address

            Phone
                     Relationship

1. ________________________________________________________________________________

2. ________________________________________________________________________________
FAMILY INFORMATION

Please complete the following:

Parent/ Guardian 1:

Address_____________________________________________________________________________      

                                       Street


               City

 State

Zip Code 

Home phone___________________ Work phone__________________ Cell phone _________________ 

E-mail _______________________________________________ Pager _________________________

Parent/ Guardian 2:

Address_____________________________________________________________________________      

                                       Street


               City

 State

Zip Code 

Home phone___________________ Work phone__________________ Cell phone _________________ 

E-mail _______________________________________________ Pager _________________________

Student’s Race/Ethnicity 
Optional-This information is used to complete reports required by the Louisiana Department of Education. 
                    ___American Indian/Alaskan    ___Asian/Pacific Islander    ___African American     
                    ___Hispanic                                  ___Caucasian                         ___Other ______________
_____________________________________________________________      ________________________
                                       Parent/ Guardian 1 Signature




   Date

_____________________________________________________________      ________________________
                                       Parent/ Guardian 2 Signature




   Date
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