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It's Magical

Class List PermiSsion 2026-2027

The Children's Workshop Montessori School has my permission to include my child's contact information in a handout to other

CONTACT INFORMATION

parents in the school.

Child's name
Mother's name

Father's name
Address

Home phone
Mother's cell phone
Father's cell phone
Mother's e-mail

Father's e-mail

SIGNATURES

Mother's signature

Father's signature

Date

Date

Fillable form with clear field names. Easy to edit in Adobe Acrobat if needed.
Separate mother / father sections support households that are not living together.
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