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‭The‬‭policies‬‭of‬‭Montessori‬‭School‬‭of‬‭Anderson‬‭are‬‭designed‬‭to‬‭inform‬‭parents‬‭and‬‭students‬‭of‬‭the‬‭high‬
‭level‬‭of‬‭expectations‬‭needed‬‭to‬‭ensure‬‭a‬‭safe‬‭learning‬‭environment,‬‭a‬‭community‬‭of‬‭cooperative‬‭learners,‬
‭and‬‭that‬‭a‬‭quality‬‭education‬‭is‬‭available‬‭to‬‭all‬‭who‬‭choose‬‭to‬‭study‬‭with‬‭us.‬ ‭In‬‭order‬‭to‬‭achieve‬‭these‬
‭goals,‬‭it‬‭is‬‭vital‬‭that‬‭students‬‭and‬‭parents‬‭understand‬‭and‬‭follow‬‭the‬‭guidelines‬‭as‬‭set‬‭forth‬‭in‬‭these‬
‭documents.‬ ‭As‬‭a‬‭private‬‭institution,‬‭MSA‬‭is‬‭not‬‭subject‬‭to‬‭the‬‭stipulations‬‭imposed‬‭on‬‭federal‬‭and‬‭state‬
‭educational‬‭institutions.‬‭The‬‭contents‬‭of‬‭this‬‭handbook,‬‭as‬‭determined‬‭by‬‭the‬‭Administration,‬‭are‬‭fully‬
‭enforceable‬‭as‬‭stated‬‭herein.‬‭Please‬‭indicate‬‭below‬‭that‬‭you‬‭have‬‭read‬‭the‬‭Montessori‬‭School‬‭of‬‭Anderson‬
‭Parent‬‭&‬‭Student‬‭Handbook‬‭as‬‭well‬‭as‬‭each‬‭additional‬‭Classroom‬‭Supplement‬‭that‬‭is‬‭appropriate‬‭for‬‭your‬
‭child(ren)’s‬‭level.‬

‭Complete‬‭both‬‭sections‬‭below‬‭and‬‭return‬‭to‬‭the‬‭school‬‭office‬‭prior‬‭to‬‭your‬‭child’s‬‭first‬‭day‬‭of‬‭class.‬

‭1.‬ ‭Montessori‬‭School‬‭of‬‭Anderson‬‭Parent‬‭&‬‭Student‬‭Handbook‬
‭Please‬‭indicate‬‭by‬‭your‬‭signature‬‭that‬‭you‬‭have‬‭read‬‭and‬‭understood‬‭the‬‭policies‬‭contained‬‭therein.‬

‭_________________________________________‬ ‭_______________________________________‬
‭Parent/Guardian‬‭1‬‭Name:‬‭print‬ ‭Parent/Guardian‬‭2‬‭Name:‬‭print‬

‭________________________________________‬ ‭________________________________________‬
‭Parent/Guardian‬‭1‬‭Signature‬ ‭Parent/Guardian‬‭2‬‭Signature‬

‭________________________________________‬ ‭________________________________________‬
‭Student‬‭Signature‬‭(required‬‭of‬‭US‬‭students)‬ ‭Student‬‭Signature‬‭(required‬‭of‬‭US‬‭students)‬

‭2.‬ ‭Level-Specific‬‭Supplement‬
‭Initial‬‭below‬‭beside‬‭the‬‭specific‬‭Level‬‭Supplement‬‭that‬‭applies‬‭to‬‭your‬‭child(ren)’s‬‭program(s).‬ ‭List‬‭your‬
‭child‬‭in‬‭the‬‭blank‬‭beside‬‭the‬‭respective‬‭supplement.‬ ‭You‬‭are‬‭indicating‬‭by‬‭your‬‭initials‬‭that‬‭you‬‭have‬
‭read‬‭and‬‭understood‬‭the‬‭policies‬‭contained‬‭therein.‬

‭______‬ ‭Infant/Toddler‬‭Supplement:‬ ‭________________________________________________________‬
‭Initials‬ ‭Child(ren)’s‬‭name(s)‬

‭______‬ ‭Primary‬‭Supplement:‬ ‭_____________________________________________________________‬
‭Initials‬ ‭Child(ren)’s‬‭name(s)‬

‭______‬ ‭Lower‬‭Elementary‬‭Supplement:‬ ‭_____________________________________________________‬
‭Initials‬ ‭Child(ren)’s‬‭name(s)‬

‭______‬ ‭Upper‬‭Elementary‬‭Supplement:‬ ‭_____________________________________________________‬
‭Initials‬ ‭Child(ren)’s‬‭name(s)‬

‭______‬ ‭Upper‬‭School‬‭Supplement:‬ ‭_________________________________________________________‬
‭Initials‬ ‭Child(ren)’s‬‭name(s)‬
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