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Mother: 

    

ADMISSION FORMS 
 

Admitted to: __________________ 



 

 

  



 

 

 

 

  



 

 

INDEMNITY FORM 

I, the undersigned, herewith apply for admission of my child, 

_________________________________________________________to JAN 

MONTESSORI SCHOOL / AFTER SCHOOL / TODDLER & BABY CARE and should 

my application be successful, I pledge to undertake the following: 

1. I, as the Parent/Guardian of the above-named child, on behalf of my assigns, heirs 

hereby indemnify the owners and employees of JAN MONTESSORI SCHOOL from 

any liability or damage whatsoever and any legal expenses that may arise from any 

claim as a result of the death of the above child arising from sickness or of injury 

which the said child might have contracted or sustained during their sojourn in the 

learning environment, except where such injury, illness or damage is as a result of the 

unlawful and intentional negligence of the school or an employee of the said school.  

 

2. I undertake to have the above child immunized against all infectious diseases and 

children’s diseases at admission and to give proof of immunization to the person in 

charge of the center. 

 

3. I, 

________________________________________________________ 
(parent/guardian) do hereby state that I will not hold the owners or employees of 

JAN MONTESSORI SCHOOL responsible for any accident that may occur while my 

child is in transit, except where such injury, illness, or damage is a result of the 

unlawful and intentional negligence of the school or an employee of the said school. 

 

4. I, the undersigned, further undertake to abide by the rules laid down by JAN 

MONTESSORI SCHOOL or which may be issued from time to time. 

In addition to the above understanding, I grant the principal and/or Staff my full 

consent to obtain whatever medical treatment might be necessary during an 

emergency where I shall not be immediately or timeously able to grant consent in 

person. 

Signed on ____________________day of ________________________ 20________________ .  

Parent/Guardian Signature:       

ID No:     

Witnesses Signature:   . 
 

PLEASE NOTE:  

EVEN THOUGH THE SCHOOL 

SHALL TAKE EVERY POSSIBLE PRECAUTION TO SAFEGUARD YOUR CHILD, WE DO 

NOT HOLD OURSELVES RESPONSIBLE FOR ANY ACCIDENT WHICH MAY OCCUR 

WHILE THE CHILD IS OUTSIDE THE SCHOOL PREMISES.  


