Lake Fern Montessori Academy 
Pre-Primary/ VPK Checklist
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Please read the following statements, fill in any required information, and initial each item.

____I give my child permission to view PG rated videos as deemed appropriate by school staff.

____I give permission to have photographs taken of my child for classroom use including school projects, yearbook, and posts on Class Dojo.

____I give permission to have photographs taken of my child for use on our website (names are never used.)


The following can be found on our website www.lakefernmontessori.com

____I have received, read, and agree to abide by the school’s discipline policy.

____I have read and agree to abide by the LFMA handbook.

____ I have received a copy of DCF’s Know Your Childcare Brochure (CF/PI 175-24)

____I have received a copy of LFMA’s Nutrition Policy.


I give permission for my child to have the following medication administered as needed: (please initial each item)

_____sunscreen		_____anti-itch cream 		_____insect repellant     _____anti-bacterial cream	



Food allergies/ Special Diet Requirements: ____________________________________________________


Your signature below indicates that you have received the above items and that the information on the enrollment form is complete and accurate.  I hereby grant permission for the staff of this facility to have access to my child’s records.

________________________________________________                     ___________________
Parent/ Guardian								Date
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