TERRA VIVA MONTESSORI

SUMMER PROGRAM 2017
REGISTRATION FORM
Child’s Name _______________________________ Gender ____ Birthday ______________ 
Home Address ___________________________ Home Phone ________________________ 
Basic Information: 
Mother/Guardian’s Name _____________________________________________________ 
Home Phone _________________________ Cell Phone _________________________ ____
E-mail Address: ______________________________________________________________ 
Address ____________________________________________________________________ 
Father/Guardian’s Name______________________________________________________ 
Home Phone _________________________ Cell Phone _________________________ ____
E-mail Address: ______________________________________________________________ 
Address ____________________________________________________________________ 
Emergency contact: _______________________________Home phone_________________
Cell phone_______________________
I/We agree to admit my/our child to Terra Viva Forest School Age (2-3) (4-12)
PLEASE WRITE THE WEEKS YOU WANT TO COME TO CAMP
___________________________________________________________________________ 
Please enclosed a deposit of $100 dollars. Cancellation must be done 15 days before the first day of Summer program to get your deposit back. 
Parent's Signature:_________________________________ Date: ___________________________
Parent's Signature:_________________________________ Date: ___________________________
TERRA VIVA MONTESSORI
Special Events Permission Form
Child’s Name											

Community Outings

I give permission for 		terra viva Montessori to take my child on outings in the community ( walks,  tours,  play groups).

I require notification of such outings on the following basis

Neighbourhood walks			when notification is required			

Community field trips				when notification is required			

Visits to play groups				when notification is required			

	other					when notification is required			
Photos

I give permission for 		terra viva Montessori to use pictures of my child in newsletters, website or media for educative and social purposes.




											____________
Parent’s/Guardian’s Signature						Date

[bookmark: _GoBack]											____________
Parent’s/Guardian’s Signature						Date

