The Montessori School of Camoen

General Authorization Form
I. Miscellaneous Permission Agreement

Permission is required for the student to participate in school activities away from the school grounds.
Prior notification of major field trips will be sent home with the student stating departure and return times
and transportation arrangements. Impromptu trips when time does not permit prior notification will not
be outside of the Camden/Lugoff area. My child,

<= may be transported in a seatbelt by MSC-arranged means on all school field trips.

< may be photographed for school projects, publication, and business such as newsletters, web site and
brochures.

<= may be viewed on the classroom webcam by parents with children assigned to that classroom.

If | deny permission for any of the above, | have attached a note to the Headmaster stating the
reasons for denial. This letter will remain a part of the student’s permanent record until the parent or
guardian sends a letter of revocation.

| agree to the above permissions.

Parent’s Signature Date

Il. Medical Emergency Care and Screening Permission

< In the event that | cannot be contacted immediately, | hereby authorize the faculty and Head of School,
representing The Montessori School of Camden (MSC), to give consent for any and all necessary
emergency medical treatment for my child while my child is in that
individual’s custody. I also give permission for my child to be transported by car or ambulance to an
emergency center for treatment.

< | agree to permit my child to undergo vision, hearing (audiometric), and speech/language screening by
a certified screener or to provide proof of such screening conducted privately by a physician, optometrist,
or other licensed professional as required by MSC.

If | deny permission for any of the above, | have attached a note to the Headmaster stating the
reasons for denial. This letter will remain a part of the student’s permanent record until the parent or
guardian sends a letter of revocation.

I agree to the above permissions.

Parent’s Signature Date
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