
Class Roster Permission Form

I, ________________________________, as parent/legal guardian of

_____________________________________ do hereby give consent to Montessori

Center Room, Inc. to have my child’s name, address, class, and phone number

included on the class roster.

I also consent for my name and email address to be included on this roster.

I understand that any change from this must be submitted in writing, signed, and dated.

Parent Signature: ________________________________ Date: _________________


