
VPK Extended Day Registration Form 

  Parent/Guardian:                        Co-Parent/Guardian: 

 Full Name ______________________________________________           _____________________________________________ 

 Address ______________________________________________        _____________________________________________ 

   ______________________________________________        _____________________________________________ 

 Best Contact No. ____________________________________________        _____________________________________________ 

 Email   ______________________________________________        _____________________________________________ 

 

For the safety of your children, it is school policy that children will be released only to their parent/guardian or other 

authorized persons at dismissal or from the Extended Day and After School Programs. Please provide the name & 

contact information for each authorized individual listed below.  

Authorized individuals may be asked to present official identification.  

 

     Authorized Individual’s Full Name    Contact Number           Authorized Individual’s Full Name    Contact Number 

     ________________________________   __________________           ________________________________   __________________ 

     ________________________________   __________________           ________________________________   __________________ 

     ________________________________   __________________           ________________________________   __________________ 

 

Does your child have any physical disabilities, limitations, or allergies?   _______   Please describe _______________________ 

___________________________________________________________________________________________________________________ 

Does your child require any medicines? ________  Please explain _____________________________________________________ 

Child’s Physician  ____________________________________________________________  Phone ______________________________ 

 

Release and Waiver of Liability:  I give permission for staff of the May Sands Montessori School to provide any medical 

assistance they feel appropriate for my child named above.  I also give permission for any emergency personnel to 

treat my child in the event of an emergency.  I, for my minor child and myself, have and do hereby assume all risks and 

will indemnify and hold harmless the May Sands Montessori School and its staff, their employees, board members, 

officers, volunteers, and members from any and all liability.   

 

Please initial one:   ______ I hereby grant the release stated above.          _____ I do not grant the release stated above. 

 

            _________________________________________________________           ________________________________ 

         Parent/Guardian          Date 

 

I give permission for my child to leave the Montessori campus with the staff of the May Sands Montessori School for short 

excursions in the neighborhood to include Bayview Park and Dairy Queen.  I give permission to the May Sands 

Montessori School to use any and all pictures taken that include my child to be used for publications including web 

publication.  All picture and videos will become the property of the May Sands Montessori School. 

 

            _________________________________________________________           ________________________________ 

         Parent/Guardian          Date 

 Payment is due at the time of registration  

 The cost for our Extended Day Program is $12 per day. 

 Extended Day ends at 3:15 

 Participation in the Extended Day Program will be denied to students with unpaid balances. 

May Sands 

Montessori School 

2021-2022 
School Year 

Student Name ____________________________________ 
 

Date of Birth     _______________  Gender ____________  

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