
 

 

9470 NW 24th Street Sunrise, FL. 33322 

School: 954-748-6227 

Cellular: 786-308-7733 

peggy@foundationmontessori.net 

www.foundationmontessori.net 

 

 

 

I __________________________________ give Foundation Montessori LLC permission to  

pick up my daughter/son __________________ from ________________________  to  

attend Foundation Montessori’s afterschool program/field trips. I also give Foundation  

Montessori permission to take my daughter/son   _______________________________   

on educational field trips. 

 

_________________________________                                ____________________________ 

Parent/Guardian Signature           Signature of Notary Public, State of Florida 

                               

 

                                                                                                         ______________________________________ 

       Print or Type Name of Notary as Commissioned 
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