
      C a s a  d e i  B a m b i n i  S c h o o l  
             E d u c a t i o n  f o r  t h e  2 1 s t  C e n t u r y  

 

 
 email@CasadeiBambini.net 

457 College Ave. Palo Alto CA 94306 
AMI (Association Montessori Internationale) Member 

 
 
 
In order to comply with the State of California Licensing requirements please sign and 
return to school, 
Acknowledgement of School Policies and Sports Skills Consent  
 
 
 
 
I _____________________________________, acknowledge that I have read the 
following: Admissions Policies, Policies and Procedures, Discipline and Ground for 
Dismissal. 
 
Please sign and return to School. 
 
 
_____________________    _________________________ 
 Date       Signature 
 
 
 
CONSENT FORM FOR THE SPORTS SKILLS PROGRAM 
 
 
Child’s Name _______________________________________________________ 
 
Age ______________ 
 
Address ____________________________________________________________ 
 
Phone (      )  ________________ 
 
I/We _____________________________________ hereby enroll my/our child/ren in the 
Gym sports, Inc. program. 
 
 
___________________    ______________________________ 
Date        Parent Signature 
 
       ______________________________ 
        Parent Signature 


