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STUDENT/PARENT ADJUSTMENT 
 

Although our School and staff attempt to meet the needs of the majority of its families, at times, 
often because of circumstances beyond our control, we may be unsuccessful in our endeavors 
to meet everyone's expectations.  
 
In the event that the School determines in its sole discretion, that any child or parent is unable 
to adjust to the School or programs, we reserve the right to withdraw services upon giving two 
week's notice in which case the program and tuition agreement shall be terminated. Payment 
for the remaining months will be returned to the family. 
 
Our school is committed to delivering a high quality academic program which is safe and 
respectful to our students, staff and families. 
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 

 

EMERGENCY PROCEDURES 
 
If my child becomes ill or is injured while at school, River East Montessori will attempt to contact 
me or one of the other parents, guardians or contact persons named on the Registration Form. 
However, if such contact is not possible, and unless alternate instructions have been given by 
me, River East Montessori is authorized to take my child to the Emergency Ward of the 
Concordia Hospital, where emergency treatment may be administered. If admission is required, 
my child may be transported to the Children’s Hospital. Transportation of my child to any 
hospital or other medical facility may be by ambulance or taxi, as River East  Montessori deems 
appropriate in the circumstances, and I will be billed and agree to pay for any such ambulance or 
taxi services.  
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 

USE OF PHOTOGRAPHS 
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 FOR NEWSLETTERS & CONCERT SLIDESHOWS 
 
I understand that still photos, video and/or audio recordings of my child/children may be taken 
while participating in school activities and concerts. I give my permission for my child/children to 
be included in any such recordings, unless I provide River east Montessori school with written 
notice to the contrary.  
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 
 

USE OF PHOTOGRAPHS  

FOR WEBSITE 
 
I give my permission for my child/children’s photographs to be included on the school, RIVER   
EAST MONTESSORI SCHOOL SITE 
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 

 

OCCASIONAL COMMUNITY WALKS 
 
I give my permission for my child / (children) to participate in community walks and playground 
trips or unless I have contacted River East Montessori School and advised that my child is not 
permitted to participate.  
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 
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PRIVACY STATEMENT 

 
River East Montessori is committed to controlling the collection, use and disclosure of your 
personal information and is committed to protecting your privacy and has a Privacy Policy. 
“Personal information” is defined in the Personal Information Protection and Electronic 
Documents Act (PIPEDA) and generally means any information about an identifiable individual, 
including: (i) an individual’s name, address, phone number, fax number, or email address; and 
(ii) financial information about an individual. By signing the Parental Consent Form, you agree to 
the collection, use and disclosure of personal information 
 
Relating to you and your child by RE Montessori for fundraising and other purposes relating to 
the operation of the school, which includes distributing a class list, with names and addresses of 
children and parents, to RE Montessori employees, board members, volunteers and parents. 
You may at any time withdraw your consent to the collection, use or disclosure of your personal 
information as described above by giving us reasonable notice. If you would like a copy of R E 
Montessori’s Privacy Policy or have any questions concerning River East Montessori’s Privacy 
Policy, please contact the Director at (204) 306-5666 
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name _________________________________________________ 
 
 

FUNDRAISING POLICY 

 
In effort to avoid raising tuition fees, our school relies on fundraising dollars to purchase 
new school equipment and materials to maintain and enhance our quality program. 
 
 
 
Date: _____________________  
 
Signature of Parent/Guardian_________________________________ 
 
Print Name __________________________________________________ 

 


