
ELEMENTARY/MIDDLE
SCHOOL REGISTRATION
PACKET

Address:      7885 W Rochelle Avenue, Las Vegas, Nevada 89147
Telephone:  (702) 889-0496
Fax:             (702) 889-0495
Mobile:        (702) 772-6449
E-Mail:         
principal@BrilliantMontusa.com;admin@BrilliantMontusa.com 
Website:      www.BrilliantMontusa.com

CONTACT US

SY 2023-2024SY 2023-2024



Copy of your child’s Birth Certificate

Current copy of your child’s Immunization Records

Health Statement Form filled out and signed by your child’s doctor

Completed and signed Registration Packet

Annual Registration Fee must be included with this packet

Legal documents pertaining to custody (if applicable)

**No form may be left blank or unsigned. Incomplete registration

packets will be rejected**

DOCUMENTS FOR REGISTRATION

Instructions:
Your child may not start school until we have ALL of these documents:

The PARENT-STUDENT HANDBOOK has vital information to your child’s
attendance. An electronic copy will be sent to you by email. PLEASE BE SURE
TO READ THE ENTIRE HANDBOOK. You are accountable for the rules and
regulations in the handbook.

Parent Email: ______________________________________________

*I have received an electronic copy of the Parent-Student Handbook.

Parent Signature: __________________________________
Date: ______________

If you need help or explanation with any of the forms in the Registration Packet
or Parent Handbook, please see the Supervisor or School Administrator.

since 2007



E L E M E N T A R Y

R E G I S T R A T I O N  F E E  
( P A I D  A N N U A L L Y  &  N O N - R E F U N D A B L E )

C U R R I C U L U M  F E E

A P P L I C A T I O N  F E E

TUITION FEE SCHEDULE

Tuition payments must be paid thru Facts Management Online.

Required Fees MUST be paid before any student is officially enrolled.

(Please note that the Academy office must have ALL signed forms

and required paperwork before a student’s admission to class.) 

SCHOLARSHIP PROGRAM

$ 9 9 8  . 0 0  P E R  M O N T H

$ 3 9 0 . 0 0  P E R  Y E A R

$ 3 9 5 . 0 0  P E R  Y E A R

$ 5 0 . 0 0  ( O N E - T I M E  P A Y )

S C H O L A R S H I P  A G E N C Y :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N a t u r e  o f  S c h o l a r s h i p

1 .  T h e  s c h o l a r s h i p  i s  a w a r d e d  t o  s t u d e n t s  e n t e r i n g  E l e m e n t a r y .

2 .  T h e  s c h o l a r s h i p  c o v e r s  a l l  f e e s  t h a t  i n c l u d e  t u i t i o n  f e e  a n d  m a t r i c u l a t i o n

w i t h  t h e  e x c l u s i o n  o f  s c h o o l  s u p p l i e s .

3 .  T h e  s c h o l a r s h i p  i s  r e n e w a b l e  p r o v i d e d  t h a t  t h e  s t u d e n t  m a i n t a i n s  a n

e x c e l l e n t  a c a d e m i c  r e c o r d  a s  w e l l  a s  g o o d  m o r a l  s t a n d i n g ,  s t r o n g  c o m m i t m e n t .

t o  c o m m u n i t y  s e r v i c e  a n d  e x t r a c u r r i c u l a r  a c t i v i t i e s .

4 .  T h e  s t u d e n t  m u s t  p a s s  t h e  a s s e s s m e n t  e v a l u a t i o n  e x a m .

P e r c e n t a g e  ( % )  o f  t u i t i o n  t o  b e  p a i d  w i l l  b e  d e t e r m i n e d  a n n u a l l y .

1 .  F u l l  s c h o l a r s h i p … … … … … … … … … … … … … … … … … … … … … . . 1 0 0  p e r c e n t  ( 1 0 0 % )

2 .  P a r t i a l  s c h o l a r s h i p … … … … … … … … … … … … … … … … … … … … . .  4 0  o r  5 0  p e r c e n t  ( 5 0 % )   



P l e a s e  P r i n t .  

R e m i n d e r :  S h o u l d  a n y  o f  t h e s e  i n f o r m a t i o n  c h a n g e s ,  p l e a s e  i n f o r m  t h e  s c h o o l  i m m e d i a t e l y .

I n c l u d e  y o u r  R e g i s t r a t i o n  F e e  o f  $ 3 9 0 . 0 0  t o  t h i s  p a c k e t .

N a m e  o f  C h i l d :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D a t e  o f  B i r t h :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

M a i l i n g  A d d r e s s :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h y s i c a l  A d d r e s s :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

F a t h e r ’ s  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S o c i a l  S e c u r i t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H o m e  P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _   W o r k  P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   C e l l :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O c c u p a t i o n :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   P l a c e  o f  B u s i n e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E - m a i l  A d d r e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

M o t h e r ’ s  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S o c i a l  S e c u r i t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H o m e  P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _   W o r k  P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   C e l l :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O c c u p a t i o n :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   P l a c e  o f  B u s i n e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E - m a i l  A d d r e s s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E m e r g e n c y  C o n t a c t :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o c t o r :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A l l e r g i e s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A u t h o r i z e d  P e r s o n ( s )  f o r  p i c k - u p :

T h e s e  p e o p l e  w i l l  h a v e  c o d e s  f o r  c h e c k i n g  y o u r  c h i l d  i n / o u t  o f  t h e  A c a d e m y .

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  R e l a t i o n s h i p :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    P h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  R e l a t i o n s h i p :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    P h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  R e l a t i o n s h i p :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    P h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

REGISTRATION FORM

B r i l l i a n t  M o n t  i s  o p e r a t e d  a s  a n  e x e m p t  s c h o o l  u n d e r  t h e  p r o v i s i o n  o f  N R S  3 9 4 . 2 1 1  a n d  a s

s u c h  i s  e x e m p t  f r o m  t h e  p r o v i s i o n s  o f  t h e  P r i v a t e  E l e m e n t a r y  a n d  S e c o n d a r y  E d u c a t i o n

A u t h o r i z a t i o n  A c t .

I ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  a m  a w a r e  t h a t  I  h a v e  t h e  r i g h t  t o  r e q u e s t  a n d  v i e w  a n y  c o m p l a i n t s

t h e  f a c i l i t y  h a s  r e c e i v e d  f r o m  t h e  m o n t h  m y  c h i l d ( r e n )  e n r o l l e d  i n  a n d  t h e  p r e v i o u s  1 2  m o n t h s .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _               _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                                   D A T E
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

O f f i c e  U s e  O n l y

D a t e  R e g i s t e r e d :  _ _ _ _ _ _ _ _ _ _ _  A m o u n t  P a i d :  _ _ _ _ _ _ _ _ _ _ _  C h e c k  # :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



ELEMENTARY FINANCIAL AGREEMENT
     I  agree to enroll my child (name)_________________________________ in Brilliant Mont

program with an annual Registration Fee of $390 and Curriculum Fee of $395. The

Tuition Fee of $998 is to be paid in full per month either through cash or check. 

I UNDERSTAND AND AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

* Brilliant Mont is operated as an exempt school under the provision of NRS 394.211 and as such is

exempt from the provisions of the Private Elementary and Secondary Education Authorization Act.

• Each year, the first tuition payment is due on August 1st with the last payment due on May 1st of

the same Academy year.

• Parents may make monthly payments by automatic withdrawals from their checking account; write

a manual check, or by debit or credit cards.  No cash payments are accepted.  Fees will be applied to

credit and debit card transactions or any other payment options that are subject to additional fees.

• As a convenience, most banks provide a free online bill payment system.  Brilliant Mont

encourages parents to set up this service for our monthly tuition payments.

• A school calendar will be provided either in hard copy form or you may download a copy from the

website at www.BrilliantMontusa.com.

• No tuition credit is given for holidays. See the Parent Handbook.

• Registration fee and all tuitions are non-refundable.

• A late fee of $40 will be assessed after the 10th of the month on all past due accounts.  If the 10th

falls on a weekend, or holiday, payment is due on the prior business day.

• A fee of $35 will be charged on all returned checks.  After the second returned check, all fees must

be made by Money Order/ Cashier’s Check or by credit card.

• In the event of an emergency, I understand that Brilliant Mont is not financially responsible for any

emergency vehicle transportation costs or for any medical care or costs incurred by my

child/children as a result of BrilliantMont initiating this care.

• I agree to notify BrilliantMont in writing two weeks prior to withdrawal of my child. If you choose

to withdraw your child and you do not notify BrilliantMont in writing, BrilliantMont will hold you

responsible for the tuition you owe as a result of your child holding a position which would

otherwise be filled. 

• This agreement can be cancelled at any time by Brilliant Mont including but not limited to:

1. Non-payment of fees.

2. Non-compliance with policies and procedures.

3. Any action which results or may result in the disruption of the smooth and efficient operation of

the facility.

• Snacks and meals are not included in the tuition

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                                                       D A T E



FORM C
FOR PARENT:
T h i s  f o r m  i s  R E Q U I R E D  b y  t h e  S T A T E  O F  N E V A D A  a n d  m u s t  b e  s i g n e d / s t a m p e d  b y  y o u r

f a m i l y  p h y s i c i a n  o r  a  r e g i s t e r e d  n u r s e .  

C h i l d ’ s  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   D a t e  o f  B i r t h :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P l e a s e  p r o v i d e  a  r e p o r t  o n  t h e  a b o v e  n a m e d  c h i l d  u s i n g  t h e  f o r m  b e l o w .  D a i l y  a c t i v i t i e s

i n c l u d e  v i g o r o u s  o u t d o o r  p l a y ,  s o c i a l i z a t i o n ,  s m a l l  m o t o r  g a m e s ,  m o r n i n g  a n d  a f t e r n o o n

s n a c k ,  a n d  a  r e s t  p e r i o d  a f t e r  l u n c h .  

I  h e r e b y  a u t h o r i z e  r e l e a s e  o f  m e d i c a l  i n f o r m a t i o n  c o n t a i n e d  i n  t h i s  f o r m  t o  B r i l l i a n t  M o n t .

              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

                 P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                                      D A T E

F O R  P H Y S I C I A N :

S t a t u s  o f  a b o v e  c h i l d ’ s  h e a l t h :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A n y  k n o w n  c o n d i t i o n s  u n d e r  t r e a t m e n t :  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A n y  p h y s i c a l  c o n d i t i o n  r e q u i r i n g  s p e c i a l  a t t e n t i o n  i n  t h e  A c a d e m y :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A n y  m e d i c a t i o n  p r e s c r i b e d :  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

W i t h  p a r e n t a l  c o n s e n t ,  t h i s  c h i l d  m a y  t a k e  o v e r - t h e - c o u n t e r  m e d i c a t i o n ,  a s  n e e d e d  ( i n c l u d e s  o v e r - t h e - c o u n t e r

p a i n  o r  c o l d  m e d i c a t i o n s ,  s u n s c r e e n  a n d  d i a p e r  r a s h  o i n t m e n t ,  a s  n e e d e d ) .

I s  c h i l d  c a p a b l e  o f  a d j u s t i n g  t o  p r o g r a m s  o f  t h e  A c a d e m y ?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                            _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

            P R I N T E D  N A M E  &  S I G N A T U R E  O F                                              D A T E

              P H Y S I C I A N / R E G I S T E R E D  N U R S E

P l e a s e  a t t a c h  a  c o p y  o f  t h e  c h i l d ’ s  i m m u n i z a t i o n  r e c o r d  t o  t h i s  s t a t e m e n t .  

* * M U S T  B E  S U B M I T T E D  P R I O R  T O  S T A R T  D A T E * *



FORM D
MEDICAL - EMERGENCY PROCEDURE AND RELEASE OF LIABILITY

AFFIDAVIT FORM

I ,  t r u e  p a r e n t  o r  l e g a l  g u a r d i a n  o f  ( C h i l d ’ s  N a m e )

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d o  h e r e b y  g r a n t  p e r m i s s i o n  t o  t h e  s t a f f  o f  B r i l l i a n t

M o n t  t o  a d m i n i s t e r  s u n s c r e e n ,  d i a p e r  r a s h  o i n t m e n t  ( i f  n e e d e d ) ,  f i r s t  a i d  o r  e m e r g e n c y

t r e a t m e n t  i n  t h e  e v e n t  o f  a n  a c c i d e n t  o r  e m e r g e n c y .  I t  i s  u n d e r s t o o d  t h a t  p a r e n t ( s )  s h a l l

b e  r e a c h e d  a s  s o o n  a s  p o s s i b l e  i n  c a s e  o f  a n  a c c i d e n t  o r  e m e r g e n c y .  

D o c t o r ’ s  N a m e :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A d d r e s s :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h o n e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I n s u r a n c e  C o m p a n y  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P o l i c y  # :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P o l i c y  H o l d e r  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P o l i c y  H o l d e r ’ s  D a t e  o f  B i r t h :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P o l i c y  H o l d e r ’ s  S o c i a l  S e c u r i t y :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P r e f e r r e d  H o s p i t a l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I n  t h e  e v e n t  t h a t  n e i t h e r  p h y s i c i a n  n o r  p a r e n t  o r  l e g a l  g u a r d i a n  c a n  b e  r e a c h e d ,  B r i l l i a n t

M o n t  m a y  c o n t a c t  a n y  N e v a d a  S t a t e  l i c e n s e d  p r a c t i c i n g  p h y s i c i a n .  I  a g r e e  t o  p a y  f o r  a n y

c o s t s  a n d  m e d i c a l  b i l l s  i n c u r r e d .  I  u n d e r s t a n d  t h a t  B r i l l i a n t M o n t  i s  n o t  r e s p o n s i b l e  f o r  a n y

m e d i c a l  c a r e  a n d / o r  e m e r g e n c y  t r a n s p o r t a t i o n  s u p p l i e d  t o  m y  c h i l d  i n  t h e  c a s e  o f  a n

e m e r g e n c y .

I t  i s  u n d e r s t o o d  t h a t  B r i l l i a n t  M o n t  a n d  s t a f f  a r e  r e l e a s e d  f r o m  l i a b i l i t y  f o r  a n y  a c c i d e n t s

o r  e m e r g e n c i e s .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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T h e  p u r p o s e  o f  t h i s  f o r m  i s  t o  e n a b l e  u s  t o  k n o w  y o u r  c h i l d  a n d  h i s / h e r  n e e d s  s o  w e  m a y  d o  t h e  b e s t  j o b

p o s s i b l e .  A l l  i n f o r m a t i o n  i s  k e p t  c o n f i d e n t i a l .

C h i l d ’ s  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N i c k n a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

L i s t  o f  a l l  c h i l d r e n  i n  t h e  f a m i l y  i n  o r d e r  o f  a g e  ( i n c l u d e  c h i l d r e n  e n r o l l e d )

1 .  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  A g e _ _ _ _ _ _

2 . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   A g e _ _ _ _ _ _

3 .  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  A g e _ _ _ _ _ _

4 . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  A g e _ _ _ _ _ _

D o  t h e  p a r e n t s  l i v e  i n  t h e  s a m e  _ _ _ _ _  o r  s e p a r a t e _ _ _ _ _  h o u s e h o l d ?

I f  s e p a r a t e ,  d o e s  t h e  c h i l d  l i v e  i n  b o t h  h o u s e h o l d s ?  _ _ _ _ _ _  

D o  b o t h  p a r e n t s  h a v e  c u s t o d y ?  _ _ _ _ _  

I f  n o t ,  p l e a s e  b r i n g  d o c u m e n t a t i o n  t o  h a v e  o n  f i l e .  

W h a t  i s  t h e  v i s i t a t i o n  s c h e d u l e ,  a s  i t  r e l a t e s  t o  t h e  d r o p - o f f  a n d  p i c k - u p  s c h e d u l e  a t  t h e  A c a d e m y ?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E t h n i c  O r i g i n  ( f o r  s t a t i s t i c  r e p o r t i n g  o n l y ) :  

   C a u c a s i a n     H i s p a n i c      A f r i c a n - A m e r i c a n  

   A s i a n     I n d i a n - A m e r i c a n      O t h e r :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C i r c l e  a l l  t h a t  a p p l i e s :

D o e s  t h e  f a t h e r / m o t h e r  w o r k  l a t e  o r  t r a v e l  f r e q u e n t l y ?  _ _ _ _ _

D o e s  t h e  f a t h e r / m o t h e r  w o r k  f r o m  h o m e ?  _ _ _ _ _ _ _

H a s  h e / s h e  b e e n  c a r e d  f o r  b y  s o m e o n e  o t h e r  t h a n  p a r e n t s ?  _ _ _ _ _ _ _  

W h o ?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H a s  a n y  m e m b e r  o f  t h e  f a m i l y  h a d  a  l o n g  i l l n e s s ?  _ _ _ _ _ _

W a s  t h e r e  a  l o n g  s e p a r a t i o n  f r o m  c h i l d ?  _ _ _ _ _

W h e n ?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I s  t h e  f a m i l y  E n g l i s h  s p e a k i n g ?  _ _ _ _ _ _

I f  n o t ,  w h a t  o t h e r  l a n g u a g e ?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I s  y o u r  c h i l d  o n  a n y  r e g u l a r  m e d i c a t i o n ?  _ _ _ _  

I f  y e s ,  l i s t  m e d i c a t i o n s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o e s  y o u r  c h i l d  h a v e  a n y  u n u s u a l  p h y s i c a l  m a r k i n g  o r  c o n d i t i o n ?  _ _ _ _ _  

I f  y e s ,  e l a b o r a t e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o e s  y o u r  c h i l d  h a v e  a n y  p r o b l e m s  w i t h

_ _ _ d i a b e t e s ?    _ _ _ a s t h m a ?    _ _ _ h e a r i n g ?

H a s  y o u r  c h i l d  h a d  f r e q u e n t  

_ _ _ e a r  a c h e s ?  _ _ _ a l l e r g i e s ?    _ _ _ e p i l e p s y ?     _ _ _ s p e e c h ?     _ _ _ a s t h m a ?      
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H a s  y o u r  c h i l d  h a d  a n y  e y e  p r o b l e m s ?  _ _ _ _ _ _

H a s  y o u r  c h i l d  h a d  a n  e y e  e x a m i n a t i o n ? _ _ _ _ _ _

I f  y e s ,  w h e n ?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o e s  y o u r  c h i l d  h a v e  f r e q u e n t  

_ _ _ c o l d s ?                     _ _ _ s o r e  t h r o a t ?           _ _ _ t o n s i l i t i s ?                

_ _ _ b l o o d y  n o s e ?           _ _ _ s t o m a c h  a c h e s ?      

A t  w h a t  a g e  d i d  y o u r  c h i l d  b e g i n  t o  t a l k ?  _ _ _ _ _ _ _ _ _  

D i d  y o u r  c h i l d  c r a w l  b e f o r e  w a l k i n g ? _ _ _ _ _ _

W a s  y o u r  c h i l d  b o r n  p r e m a t u r e ? _ _ _ _ _ _

I s  y o u r  c h i l d  g e n e r a l l y

_ _ _ m o o d y ?                   _ _ _ h a p p y ?                                           

_ _ _ d e p e n d e n t              _ _ _ o t h e r :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      

W h a t  f o r m s  o f  d i s c i p l i n e  d o  y o u  u s e  a t  h o m e ?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H a s  t h e  c h i l d  h a d  g r o u p  p l a y  e x p e r i e n c e  o u t s i d e  t h e  f a m i l y  g r o u p ?  _ _ _ _ _ _ _

D o e s  h e / s h e  h a v e  a n y  s p e c i a l  p r o b l e m s  s u c h  a s

_ _ _ n i g h t m a r e s ?           _ _ _ f e a r ( s )  o f  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                

_ _ _ o t h e r :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D o e s  y o u r  c h i l d  n e e d  h e l p  i n  a n y  o f  t h e  f o l l o w i n g  a r e a s :

_ _ _ d r e s s i n g ?                _ _ _ t o i l e t i n g ?                _ _ _ e a t i n g ?                    

_ _ _ o t h e r :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      

C h i l d ’ s  f a v o r i t e s  

T o y ( s ) / B o o k ( s ) / G a m e ( s ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S o n g s / S t o r i e s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O t h e r s :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I s  y o u r  c h i l d  h a p p i e s t  w i t h  h i s / h e r  o w n  a g e  g r o u p :

      w i t h  h i s / h e r  o w n  a g e  g r o u p ?              y o u n g e r ?                    o l d e r ?

D o e s  y o u r  c h i l d  s u c k  h i s / h e r  t h u m b ?  _ _ _ _ _  

D o e s  y o u r  c h i l d  u s e  a  p a c i f i e r ,  b l a n k e t ,  o r  s p e c i a l  t o y  a t  b e d t i m e ? _ _ _ _ _ _ _ _ _

D o e s  y o u r  c h i l d  s t i l l  n a p ? _ _ _ _ _ _  I f  y e s ,  h o w  l o n g ? _ _ _ _ _ _ _ _ _ _  

W h a t  i s  y o u r  c h i l d ’ s  n o r m a l  b e d t i m e ?  _ _ _ _ P M  

D o e s  y o u r  c h i l d  s l e e p  u n i n t e r r u p t e d  t h r o u g h  t h e  n i g h t ? _ _ _ _ _ _ _

I s  y o u r  c h i l d  r e s t l e s s  i n  h i s / h e r  s l e e p ? _ _ _ _ _ _  

O t h e r  i n f o r m a t i o n  y o u  w o u l d  l i k e  t o  s h a r e  a b o u t  y o u r  c h i l d :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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FORM F
PERMISSION TO RELEASE INFORMATION 

AND PROGRESS REPORT CONSENT FORM

I  u n d e r s t a n d  t h a t  d u r i n g  t h e  t i m e  m y  c h i l d ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  i s  i n  c a r e  a t

B r i l l i a n t  M o n t ,  t h e  D i r e c t o r  m a y  b e  a s k e d  f o r  i n f o r m a t i o n  r e g a r d i n g  m y  c h i l d .  I  h e r e b y

g i v e  p e r m i s s i o n  t o  r e l e a s e  i n f o r m a t i o n  r e g a r d i n g  m y  c h i l d .  I  h e r e b y  g i v e  p e r m i s s i o n  t o

r e l e a s e  i n f o r m a t i o n  t o  o f f i c i a l  p e r s o n s  o n l y ,  w h o  a d e q u a t e l y  i d e n t i f y  t h e m s e l v e s ,  s u c h  a s

s c h o o l ,  h e a l t h  c a r e  p e r s o n n e l ,  w e l f a r e  o r  o t h e r  g o v e r n m e n t a l  o f f i c i a l s .

            _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

            P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                                D A T E

I  d o  n o t  g i v e  p e r m i s s i o n  t o  r e l e a s e  i n f o r m a t i o n  a b o u t  m y  c h i l d  a s  s e t  f o r t h  i n  t h e

a f o r e m e n t i o n e d  s t a t e m e n t .

            _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

            P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                              D A T E

I  a l l o w  t h e  t e a c h e r  t o  e v a l u a t e  m y  c h i l d ’ s  p r o g r e s s .

           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

            P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                            D A T E

I  g i v e  B r i l l i a n t M o n t  p e r m i s s i o n  t o  l i s t  o u r  n a m e ,  m a i l i n g  a d d r e s s ,  a n d  p h o n e  n u m b e r  i n  t h e

s c h o o l ’ s  d i r e c t o r y  f o r  s c h o o l  o r  c h u r c h  u s e  o n l y .

          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

           P A R E N T ’ S  P R I N T E D  N A M E  &  S I G N A T U R E                              D A T E

I  g i v e  B r i l l i a n t M o n t  p e r m i s s i o n  t o  v i d e o  t a p e  a n d  t a k e  p h o t o s  o f  s c h o o l  a c t i v i t i e s  o r

p r o g r a m s  a s  w e l l  a s  t h e  r e l e a s e  o f  n e w s p a p e r  p h o t o  o r  a r t i c l e  t h a t  r e l a t e s  t o  t h e

A c a d e m y ’ s  p r o g r a m s .  

          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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FORM G

PROMOTING A SAFE AND CLEAN ENVIRONMENT IN THE ACADEMY
(USE OF BLEACH AND OTHER APPROVED DISINFECTANT)

          P r o v i d i n g  a  s a f e  a n d  c l e a n  e n v i r o n m e n t  t o  t h e  s t u d e n t s  i s  o u r  u t m o s t  p r i o r i t y .  T h e

A c a d e m y  i s  t a k i n g  s e r i o u s  m e a s u r e s  t o  p r e v e n t  t h e  s p r e a d  o f  i n f e c t i o u s  d i s e a s e s  t h r o u g h

c l e a n i n g ,  s a n i t i z i n g  a n d  d i s i n f e c t i n g  a l l  a r e a s .  T h u s ,  t h e  A c a d e m y  u s e s  d i s i n f e c t a n t

p r o d u c t s  t o  d e s t r o y  m u l t i p l e  o r g a n i s m s  t h a t  i n c l u d e  b a c t e r i a  a n d  m o s t  v i r u s e s .  

P l e a s e  b e  i n f o r m e d  t h a t  t h e  A c a d e m y  u s e s  t h e  f o l l o w i n g  c l e a n i n g  c h e m i c a l s :

1 .       B l e a c h

2 .      A l c o h o l

3 .      C l e a n i n g  W i p e s

4 .      P e s t i c i d e s

5 .      A i r  F r e s h e n e r / S c e n t e d  S p r a y s

N o t e :

D i s i n f e c t i n g  o n l y  h a p p e n s  a f t e r  s t u d e n t s ’  d i s m i s s a l ,  h o l i d a y s  a n d  n o n - s c h o o l  d a y s .

          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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FORM H

APPENDIX A
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F r o m  t i m e  t o  t i m e ,  w e  t a k e  p i c t u r e s  d u r i n g  A c a d e m y  a c t i v i t i e s .  W e  w o u l d  l i k e  t o  r e q u e s t

y o u r  p e r m i s s i o n  t o  u s e  t h e s e  p i c t u r e s  o n  o u r  w e b s i t e ,  i n  t h e  A c a d e m y  n e w s l e t t e r  a n d / o r

o n  o u r  b u l l e t i n  b o a r d s  a n d  o f f i c i a l  s o c i a l  m e d i a  a c c o u n t s .  P i c t u r e s  w o u l d  b e  s e l e c t e d  t o

h i g h l i g h t  l e a r n i n g  a c t i v i t i e s ,  o u r  c l a s s  e n v i r o n m e n t  o r  e v e n t s .  W e  w i l l  n e v e r  r e f e r e n c e

y o u r  c h i l d  b y  n a m e  o r  p r o v i d e  a n y  s p e c i f i c  i n f o r m a t i o n  r e g a r d i n g  y o u r  c h i l d .  T h e  p i c t u r e s

w i l l  o n l y  b e  u s e d  b y  T h e  B r i l l i a n t  M o n t  t o  s h o w  t h e  m a n y  w a y s  o u r  c h i l d r e n  c a n  h a v e  f u n

w h i l e  p a r t i c i p a t i n g  i n  t h e  A c a d e m y .

P l e a s e  t a k e  a  m o m e n t  t o  l e t  u s  k n o w  y o u r  p r e f e r e n c e s  r e g a r d i n g  o u r  u s e  o f  p h o t o s  o f  y o u r

c h i l d r e n :

_ _ _ Y E S .  I  g r a n t  p e r m i s s i o n  t o  u s e  p h o t o s  o f  m y  c h i l d ( r e n )  o n  B r i l l i a n t  M o n t  w e b s i t e ,

b u l l e t i n  b o a r d s ,  n e w s l e t t e r s  a n d / o r  s o c i a l  m e d i a  a c c o u n t s .

- O R -

_ _ _ N O .  P l e a s e  d o  N O T  t a k e  o r  u s e  a n y  p h o t o s  o f  m y  c h i l d .

C h i l d ( r e n ) ’ s  N a m e ( s )  ( P L E A S E  P R I N T ) :

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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