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Authorization for Emergency Medical Treatment

Child’s Name:________________________________    Child’s DOB:________________________     Sex:   M         F  

Parent/Guardian’s name _____________________________________________________

Address:  _________________________________________________________________________________
                                                (Street)                                                                                      (City)                                  (State)               (Zip code)

Telephone Number:  _______________________     _________________________     _________________________
                                                      (Home)                                                     (Cell)                                                        (Work)

Child’s Physician:  _____________________________   Physician’s Telephone Number: _______________________

Physician’s Address:  ________________________________________________________________________                                                                
                                                                  (Street)                                                                    (City)                                  (State)               (Zip code)

Medical Coverage:          Insurance Company          Medicaid  

Insurance Company Name: _____________________________ Insurance Telephone Number: ____________________

Insurance Company Address:   _________________________________________________________________________                                                                
                                                                        (Street)                                                               (City)                                  (State)               (Zip code)

Policy Number: ________________________             Medicaid Number: _________________________

Child’s Allergies: (If NONE, please write NONE) ___________________________________________________________

I, __________________________________, hereby give my consent to Imagination Station Montessori to
take my child, ____________________________, to Halifax Medical Center, or the closest hospital.

____________________________________                _________________________________           _________________
                 Parent/Guardian’s Signature                                              Print Name                                                       Date

School Food Policy
I understand that Imagination Station Montessori Pre-school and Kindergarten does not prepare meals and that I must provide a nutritious lunch for my child each day.  The Department of Children and Families regulations require that all perishables must be packs with a cool/ice pack.
I understand that Imagination Station Montessori celebrates birthdays and holidays by allowing store purchased foods and snacks to be served to all the children.  Sign-up sheets will be provided prior to holidays for parents to bring in these snacks and all parents are welcome to bring in a special snack for their child’s birthday. 
My child has the following dietary restrictions or food allergies: __________________________________________________________________________________________________
  
Parents Signature: __________________________________________      Date: _________________________
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Tour of School
I was given a tour of the facility and met with the staff and those who will be teaching my child.
I was invited to the playground and to sit in on the class.
I was given an overview of the Montessori Philosophy.
Information in the Parent Handbook was discussed with me.
I feel the director has given me information about the community resources I might find useful. 
I feel that this facility meets the needs of my family and the educational resources I wish for my child.
I choose to enroll my child in Imagination Station Montessori at this time. 

_________________________________________________________               _______________________
                       Parent’s Signature                                                                                                  Date
