
All	policies	can	be	reviewed	on	site	or	online	at	www.achildsjourneyschool.com	
	

Hello	Parents	you	are	a	very	important	part	of	our	child’s	journey	here	at	A	Child’s	Journey	

Montessori	School.	We	are	in	partnership	together	as	a	community.	We	hope	that	you	become	

a	part	of	our	community	as	much	as	we	have	become	a	part	of	your	child’s	life.	In	order	to	

achieve	our	goal	of	being	the	best	school	for	your	child,	we	ask	parents	to	understand	and	

support	the	following	to	make	your	child’s	experience	positive.	 

---	It	is	important	to	keep	consistent	schedule	for	your	children.	School	starts	no	later	then	

9:30am.	All	children	must	to	be	dropped	off	by	9:30am.�--	Keep	teachers	and	other	staff	

members	informed	about	significant	happening	in	the	child’s	life	that	might	affect	his/her	

learning	and	or	relationship	at	school.	---	Share	with	the	school	your	religious,	social,	cultural,	

medical	or	personal	information	so	that	the	school	serve	your	child	best.�---	Understand	that	

we	allow	the	children	to	explore	with	paint,	water,	markers,	and	nature.	This	involves	the	

children	getting	messy.	We	play	in	water,	sand	and	mud.	You	can	support	us	by	sending	extra	

clothes	and	appropriate	clothing	so	children	can	explore	without	getting	cold	and	or	too	hot.		---

--Here	at	A	Child’s	Journey	School	we	are	committed	to	giving	children	a	safe,	well	balance	

nutrition	and	needed	rest	time	to	succeed	in	learning.	We	ask	parents	to	support	this	

philosophy	and	help	us	provide	consistence	at	home	in	these	areas.	---If	your	child	is	sick	we	ask	

that	you	keep	them	home	to	help	stop	the	spread	of	germs	you	must	pick	up	your	children	if	

they	have	any	of	the	following	a	temp	of	100,	diarrhea,	vomiting,	lice,	pink	eye	children	must	

stay	home	for	24-hours	or	until	they	are	symptom	fee.	Please	refer	to	Parent	Handbook.�

A	Child’s	Journey	School	reserves	the	right	to	dismiss	a	child	if	his/her	parents	fail	to	meet	the	

parental	expectation	and	the	Director,	in	their	sole	discretion,	determine	it	is	in	the	best	

interest	of	the	school	and	the	child	to	terminate	care.	 

Receipt	of	Policies	Documentation�I,	________________________	have	reviewed:	Disaster	Plan,	Health	

care	Policy,	Parent		Handbook,	Pesticide	Policy	I	have	read	it	in	its	entirety.	I	agree	to	adhere	to	all	of	the	

policies	outlined	within.	Student’s	Name	_____________________________		

Parent’s	Signature	___________________________________________________date________	


