
 
16 Howard Street, Cumberland, Maryland 21502 

--------------------------------------------------------------------------------------------- 

Information Release Parental Consent Form 
 

1. My Child’s Photo  

 

[]    I/We GRANT permission for our child’s/children’s photo/image to be  

      published on the Beginnings Montessori Internet Web Site or other media. 

 

[]    I/We DO NOT GRANT permission for our child’s/children’s photo/image to  

      be published on the Beginnings Montessori Internet Web Site or other media. 

 

--------------------------------------------------------------------------------------------- 

2. My Child’s Name 

 

[]    I/We GRANT permission for our child’s/children’s name to be published on  

      the Beginnings Montessori Internet Web Site or other media. 

 

[]    I/We DO NOT GRANT permission for our child’s/children’s name to be  

      published on the Beginnings Montessori Internet Web Site or other media. 

 

--------------------------------------------------------------------------------------------- 

 

Child’s Name: _____________________________________ 

 

Printed Name of Parent or Guardian: _________________________________ 

 

Relation to child: _____________________________________ 

 

 

_____________________________  ___________ 

Parent or Guardian Signature    Date 

 

http://www.beginningsmontessori.com/wp-content/uploads/2010/08/Screen-shot-2012-01-09-at-1.00.26-PM3.png

