
 PERMISSION FORM FOR SUMMER CAMP 
 LITTLE MONK SEAL MONTESSORI 

 I ____________________________________ (please print parent/guardian) give my 
 permission for my child_____________________________ to attend summer camp at Little 
 Monk Seal Montessori. 

 Which camp(s) and dates are you choosing? List below: 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

 Child’s Age: ________________ Date of Birth: _______________ 

 Allergies/special needs:__________________________________________________ 

 Parent/guardian phone numbers: 

 1.___________________________________ 2.______________________________ 

 Email________________________________________________________________ 

 Emergency Contact (Name and Phone) ______________________________________ 

 Please list all individuals who are allowed to pick your child up from camp and their phone 
 numbers below: 
 __________________________________________________________________ 
 __________________________________________________________________ 
 All the information on this form is correct and I allow my child to participate in Little Monk Seal 
 Montessori Summer Camp 

 ______________________________________  _______________ 
 Sign  Date 

 Please make your payment online. Bring: snack, lunch, water bottle, change of clothes, nap 
 pillow/blanket. Label all items with your child's name. Call 808-205-9118 or email 
 katie@littlemonkseal.org  if you have any questions. 
 Little Monk Seal Montessori 
 300 Ohukai Road Suite 206 
 Kihei, HI 96753 
 All camps are non-refundable and are first come, first serve - space limited. 
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