Directory Permission
Each year Hermosa Montessori publishes a new All-School Directory. This directory is to facilitate positive
communication among the Hermosa community. The directory will include names, addresses, e-mail addresses,
and phone numbers of those families who have provided consent to release this information. We ask that you
complete and return the enclosed form before or during registration so that we can publish the directory in a
timely manner. There will be a small fee for each directory to cover the cost of publication. Only parent and
student names and the student’s classroom will be published for families who choose not to publish other
information.

I/we authorize the publication of the following information in Hermosa’s 2009-2010 School Directory.
Information will be taken from your Contact form. Please indicate which of the following you want included:

Mother’s/Guardian’s information:
___ _Homeaddress __ Homephone __ Emailaddress __ Cell phone
Father’s/Guardian’s information:
__ _Homeaddress __ Homephone __ Emailaddress ___ Cell phone

I/we do not wish any of our information to be included in Hermosa’s 2009-2010 School Directory.
Picture Permission
Throughout the year Hermosa photographs special events, presentations, and other activities. Please let us know
if you allow or choose not to allow Hermosa to share your child’s picture (e.g., website, teacher appreciation
books, on campus magazines or newsletters).

I/we authorize the sharing of images of my child for school related publications.

I/'we do not wish our child’s picture to be included in Hermosa’s website or publications.

Print Parent Name Print Student Name
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Swimming Permission - Grades 1-8 only

Teacher: Grade:

| give permission for my student to swim at HMCS supervised by
Hermosa Montessori staff. I certify that my child can swim. Student must provide swimsuit, sunscreen, towel,
and appropriate shoes.

Parent Name: Date
Please print

Parent Signature




