
 

 
 

 

 
 
 

POLICY AGREEMENT 
Please carefully read, sign and return the following form to the center director. I have read the Stream 

Montessori School Parent Handbook and agree to abide by all the policies and procedures therein.  

 

*Policy on the release of Children 

*Expulsion Policy 

*Policy of the use of technology and social media 

*Communicable Disease management policy 

*Policy on methods of Parental notification of injury or illness (if applicable) 

 

 

 

Child(ren)’s Name________________________________________________________________________ 

Parent/Guardian Signature:_______________________________________ Date:_____________________ 

Parent/Guardian Signature:_______________________________________ Date:_____________________ 

Principal Signature:​       _______________________________________ Date:_____________________ 

 

 


