&

Topical Products Consent Form

FOR PARENTS TO COMPLETE:

Child's Name

Last Middle First

| hereby authorize the staff of the Montessori School of North Hoffman to apply or administer the
following the following product(s) according to my written instructions. | understand that this is imited
to diapering products, sunscreen or insect repellants. All products must be in the original containers
and labeled with the child's name.

Product(s)

Time to be Used

Until Further Notice OR Specific # of Days

Special Instructions

Possible Side Effects

Parent or Guardian Signature Date

FOR STAFF TO COMPLETE: (Also fo be noted in Daily Parent Information)

Date Time ~ Product Signature of Staff




MONTESSORI ACADEMY
OF NORTH HOFFMAN

"HEEMAN WEST HUNTINGTON

FREEMAN EAST

Parental/Guardian Consent Form for Photo/Image Usage

We are sending you this parental consent form to both inform you and to request permission for your
child’s photo/image to be published on the Montessori Academy of North Hoffman’s Facebook and
Twitter page, or other social media site for publicity purposes.

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by
sending a letter to us and such rescission will take effect upon receipt by the school.

Check one of the following choices:

O I/We GRANT permission for a photo/image that includes this student to be published on the

school’s Facebook and/or Twitter page, or other social media site,

O I/We DO NOT GRANT permission for photo/image that includes this student to be published on

the school’s Facebook and/or Twitter page, or other social media site.

Student’s Name: (please print)

Print name of Parent/Guardian: (print)

Signature of Parent/Guardian: (sign)

Relation to Student:

Date:
FREEMAN WEST HUNTINGTON FREEMAN EAST
1250 FREEMAN ROAD 3805 HUNTINGTON BLVD 1200 FREEMAN ROAD

HOFFMAN ESTATES, IL 60192
PHONE: 847-705-1234

FAX: 847-705-0506
WWW.MANH.ORG

HOFFMAN ESTATES, IL 60192
PHONE: 847-705-5678
FAX;: 847-221-8152

WWWIMANH.ORG

HOFFMAN ESTATES, IL 60192
PHONE: 847-705-1234
FAX: 847-705-0506

WWWMANH.ORG



