
 
 

 
 
 
 
 
 
 
 
 

 

 
Field Trip Consent and Authorization 

 
We understand that as part of the Montessori Program, our child (name), _______________________________, 
will be taken on outings or be involved in organized activities. We consent to our child’s participation in any such 
trip or organized event held under the auspices of CMA for the school year. Infants and toddlers do not participate 
in motorized field trips. 
 
Our Child’s OHIP Number: _______________________________ 
 
 
 
_________________________________ _____________ ________________________________ 

Parent Signature                                             Date                                               Parent Signature 
  

 
 

Release for Photographs 
 
We understand that pictures of our child may be taken during the course of the academic year.  We hereby give 
the Canadian Montessori Academy permission to include photographs of our child (name) 
________________________________ in CMA publications, press releases, advertising and on the Canadian 
Montessori Academy website.  
 
 
 
_________________________________ _____________ ________________________________ 

Parent Signature                                             Date                                               Parent Signature 

 
 

 
 

CMA Parent Commitment 
 
We understand that being knowledgeable about the Montessori Method and the educational philosophy of 
Canadian Montessori Academy is a critical component of our child's educational success.  Hence we undertake to 
take an active role in our child's education by understanding how children learn in a Montessori classroom by: 
observing in our child's age level and the higher classes each school year, attending parent education workshops, 
parent teacher interviews, parent association meetings, elementary showcases, science fairs, international days, 
school concerts and other school events.  
 
 
_________________________________    ________________________________ 

     Parent Signature                                                                                    Parent Signature 
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