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School

of Champaign-Urbana

The Montessori School of Champaign-Urbana

Parent Handbook Agreement

Please sign and return this sheet to the Montessori School of Champaign-Urbana office within
one week of receiving your handbook. If you have any questions, please reach out to
schoolmanager@montessorischoolofcu.org.

As a legal parent(s)/guardian(s) of ,

Child’s First and Last Name (please print)
| certify that | have read and understood the information outlined in the

Montessori School of Champaign-Urbana Parent Handbook. By signing below, |
agree to follow the policies and procedures described in the Parent Handbook.

Parent/Guardian Name (please print):

Signature: Date:

Parent/Guardian Name (please print):

Signature: Date:
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