
I give my permission to MACDONALD MONTESSORI CHILD CARE to  
 
have my child______________________participate in activities at the  
 
Center.  I understand I will be notified of the date and time of such  
 
activities.  I give my permission to MACDONALD MONTESSORI CHILD  
 
CARE to take my child_________________________on supervised  
 
neighborhood walking trips.  I give permission to MACDONALD  
 
MONTESSORI CHILD CARE to take my chid___________________to  
 
one of the following parks: Jefferson, or West 7th Community Center.   
 
The children will use these parks, within walking distance for outdoor  
 
play.  I give my permission to MACDONALD MONTESSORI CHILD CARE  
 
to take my child_________________________on supervised field trips  
 
that requires public or private transportation.  I understand that I will  
 
be notified of date and time of such trips, and that I will be required  
 
to return a signed permission slip in order for my child to attend.  I  
 
have received a copy of the school’s/center’s policies and understand  
 
them. 
 
Signed______________________________Date__________________ 


