Liability Form
TO BE COMPLETED BY PARENT

Name of Student

Date of Birth

As a parent or legal guardian, I understand that I am responsible and liable for my child’s safety before and after school hours. |
also understand that | will not hold ALPHA MONTESSORI and/or their staff liable for my child’s safety when the child is
outside the front door of ALPHA MONTESSORI at any time when either parent or legal guardian is with the child to pick up,
drop off or visit the child at any time of the day.

Signature: Date:
(Signature of Parent or Guardian)

Name:
(Name of Parent or Guardian)

Receipt of Parent Handbook

By signing below, I acknowledge that I have read, understand and agree with all the policies and procedures as stated in the
Parent Handbook. | also acknowledge that | have read and agree with the Discipline and Guidance policies as stated in the Parent
Handbook.

Name (Parent or Guardian)

Date

Signature (Parent or Guardian)

Name (School Director) Rupali Abdulpurkar
Date

Signature (School Director)

Alpha Montessori
4815 Rasor Blvd, Plano TX 75024

Photo Release Form

I give consent for my child’s photograph to be taken and used (without the use of his or her name) for the purpose of
advertising, display, editorial, art, and exhibition by Alpha Montessori. | give consent for Alpha Montessori to use my child’s
photograph (without the use of his or her name) on the school website, in school advertising, to display at school, and for
editorial articles in magazines/newspapers.

Name of child:

Date:

Signature of parent or guardian:




