
Ridgeline Montessori Public Charter School 
Permissions/Authorizations 2009-10 

 
Student’s name  _______________________ Teacher________________ Grade ___________ 
 
Student’s name  _______________________ Teacher________________ Grade ___________ 
 
Student’s name  _______________________ Teacher________________ Grade ___________ 
 
 

My student(s) has permission to use the Internet    Yes    No     
 

My student(s) has permission to participate on walking school fieldtrips  Yes    No     
 Permission forms will be sent out for fieldtrips requiring transportation, for your authorization. 
 

I do not want my child’s information used in:     News Media    School Yearbook    
 School Web Page        Student Directory       Student Photo/Video 

 

In the case of illness, accident, or other emergency involving the student, and I am not 
immediately available, the Principal or designee is authorized to send my child(ren) to  
_____________________________ hospital .   Yes   No 
 
 

STUDENT INFORMATION and SCHOOL DIRECTORY  
 

New address   Yes   No  New Phone #   Yes   No 
  
Please indicate the contact information you would like in the directory for your child.  The directory is distributed to 
Ridgeline families to facilitate creating friendships and helping families and volunteers contact each other. 
         

Yes/No include in directory   
    NAME: _____________________________________________GRADE: _____________________ 

 

   ADDRESS: _________________________________________PHONE: _____________________ 
 

           _________________________________________Cell Phone:___________________ 
 

     PARENT(S)/GUARDIANS NAME: _____________________________________________ 
 

    PARENT(S) E-MAIL: ________________________________________________________ 
 

    SECOND PARENT INFORMATION 
 

    NAME: _____________________________________________ 
 

    ADDRESS: _________________________________________PHONE: _____________________ 
 
      _________________________________________E-MAIL: _____________________ 
 

___________ Please list JUST my child’s name and no other information. 
___________________________________________________________________________________ 
 

AFTER SCHOOL ARRANGEMENTS 
                     Yes No  
My student(s) has permission to    walk home            
       bike home 
       take LTD. The bus number(s) should be __________________. 
The following people have permission to pick-up my child(ren) from school: 
 
_______________________________________ ___________________________________ 
 
_______________________________________ ___________________________________ 
 
_______________________________________ ___________________________________ 
 

_________________________________  ____________ 
           Parent Signature      Date 


