
  

MAY SANDS Montessori school 

              a public school of choice 
  

           1400 United Street, #110, Key West, FL 33040 
         Tel: 305-293-1400, EXT. 53418;    Fax:  305-328-9005 

 

MSMS…Where we encourage respect for self, others and environment, promote a desire to seek knowledge, and provide an academically challenging program. 

SY2021  Student/Parent Agreement 

May Sands Montessori School & Monroe County School District 

Networked Communications System/Video Consent 

 

 
Student Name (please print): __________________________________________________Grade _______ 

 

I understand that my computer use is not private and that my activity will be monitored on Monroe 

County’s networked communication system. 

 

I understand that my computer use at school is only for educational purpose, and intended to 

support my learning.  I will use the computer as an educational resource for learning. 

 

Student's signature ____________________________________________________ Date ________________ 

 

Parent/Guardian Name (please print): _______________________________________________________ 

 

By signing below, I certify that the information contained on this form is correct. 

 

Networked Communications System  

 

I understand that Monroe County’s networked communication system has a protected firewall in 

place to prohibit objectionable content, and I give permission for my child to participate in the 

District's electronic communications system (including Internet access). 

 

I do not give permission for my child to participate in the District's electronic communications system. 

 

Video and Still Photo Publication Consent  

 

During the school year May Sands Montessori School students are often involved in activities that 

involve taking pictures and developing videos for multimedia projects, Internet web design, video 

taping, yearbook photos and interviews. I hereby give consent for my child to be photographed; 

video taped or interviewed for possible use in newspapers, television, radio broadcasts, school web 

sites, and school board publications. 

 

I do not want my child to be identified in photographs, video tapes or interviews for possible use in 

newspapers, television, radio broadcasts, school web sites, and school board publications. 

 

______________________________________________       __________________________ 
Signature of Parent or Guardian       Date 

 

Home address: _______________________________________   
                ________________________ 

      ______________________________________________         Home Phone Number  
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