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1170 Akron Road • Wooster, Ohio 44691 • (330) 264-5222 
 

GRANDPARENT INFORMATION 
 

Please complete if you would like grandparents to receive mailings from the school.  If an e-mail address is listed, 
grandparents will also receive the school newsletter. 

1.                  
Name        E-Mail Address   

               
Address          

 

2.                  
Name        E-Mail Address   

               
Address          
 

3.                  
Name        E-Mail Address   

               
Address          

 

4.                  
Name        E-Mail Address   

               
Address          
 

E-MAIL 
          

The school newsletter is sent by e-mail.  If you would like it sent to you, please include your e-mail below. 
This e-mail may also be used to send information from the school when take-home folders need to be supplemented. 

               
 Name         E-Mail Address 
 

MEDIA PERMISSION 
 

Child’s Name:              
 

I give permission to use the name, voice, likeness, picture, and other representation of the above child on and in 
connection with broadcasting on radio, TV and film or in the medium of school newsletter, website, 

school Facebook page, magazine, brochure, newspaper or yearbook. 
Please list any exceptions to the above:           

 

I grant this permission to the Montessori School of Wooster, Ohio for the 2020-2021 school year. 
 

 Parent/Legal Guardian Signature:         Date:     
 

ANNUAL CLASS ROSTER 
 

Each year we prepare a roster for the classrooms in our school.  This roster will not be furnished to any persons other than 

parents or legal guardians of children enrolled at the Montessori School of Wooster. 
 

I authorize the following to be listed on the parent roster, which is distributed school-wide: 
 

Child’s name Yes No 

Parent/Legal Guardian name(s) Yes No 

Address Yes No 

Phone number Home     Cell     Work 
Circle all that you authorize 

No 

E-mail address(es) Yes No 
 

               

Signature of parent/legal guardian       Date 
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