
 
Information Release 

 
(The Municipal Freedom of Information and Protection of Privacy Act requires 
written consent before personal information my be released by an institution. If 
you do not give permission for certain information to be released, please indicate 
by writing “no” and signing your name beside the exception.) 
 

• I giver permission for the use of my child’s name, grade, photograph, art 
work, articles and school project to be used in school newsletters, school 
publications or other displays. I also give permission for my child to be 
included in any media event that occurs as part of the school program or 
activities. 

 
• I give permission for my name and telephone number to be released to 

phoning committee/parent volunteers to facilitate the safe arrival program. 
 
• In case of a medical emergency, where the parents or designate cannot 

be contacted, permission is given to the Principal to have my child taken 
to the hospital and/or to have emergency treatment given. 

 
• I give permission for my child’s name, my name, home address and home 

telephone number to be provided to the school bus driver, where 
applicable, to facilitate transportation. 

 
• I give permission for my name and telephone number to be released to 

phoning committee/parent volunteers to facilitate the school electives 
programs. 

 
• I understand that my child’s name, date of birth, home address and 

telephone number and name of previous school attended will be provided 
to the Health Unit as required by the Education Act and the Immunization 
of School Pupils Act. 

 
• Registration is not complete until all documents are provided.  

 
 
PARENT/GUARDIAN’S SIGNATURE: ___________________________________  
 
 
DATE: ______________ 

 
 
 
 
 



Student Drop Off and Pick Up Approval  
 
 
I, _____________________ authorize __________________ to assist me with  
 
the transportation for  __________________ (Child’s Name) while registered  
 
with, Maple Hill Montessori School, in the academic year. This authorized  
 
care provider will assist in the pick up and delivery for the following days  
 
___________________. A photo of this individual has been provided to the  
 
school to assist in the verification process.    
 
 
___________________________________ 
Parent’s Signature 
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