
 

 

Parent Acknowledgment of Receipt 

By signing below, I acknowledge that I have received and reviewed the 

Summerside Montessori Children's Studio Parent Handbook. I understand and agree 

to follow the policies and procedures outlined. This signed copy must be given to 

the Co-Director who will keep it in your child's file. 

Parent Name: ​ ​ ​ _____________________________ 

Signature:​ ​ ​ ​ ______________________________ 

Date: ​ ​ ​ ​ _______________________________ 

 

Parent Name: ​ ​ ​ _____________________________ 

Signature:​ ​ ​ ​ ______________________________ 

Date: ​ ​ ​ ​ _______________________________ 
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