
                         Clear Lake Montessori School 
  Topzeal Education Development Company 

 

"Respect yourself, Respect others, Respect the environment" 
 

2486 Falcon Pass, Houston, Texas, 77062    281-486-4971/832-224-4354    www.clearlakemontessori.com 
 

 

                                                          
Media Consent and Release 

 
 
           I hereby give my consent to all photographs, audio recordings, academic work, and/or video recordings taken of     

me or my minor child by Clear Lake Montessori staff. I understand that any such photographs, audio recordings, 
academic work, and/or video recordings become the property of Clear Lake Montessori and may be used by the 
school, or others with their consent, for educational, instructional, or promotional purposes determined by the Clear 
Lake Montessori in broadcast and electronic media formats now existing or in the future created. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Permission to Use Sunscreen 
 
My child, ____________________________, may have sunscreen applied to exposed skin areas before going outside      
on warm sunny days. I will provide a sunscreen with a sun protection factor (SPF) of 15 or more (without Paba is 
recommended). Paba gives some children blotchy rashes. I will mark my child’s name on his/her sunscreen PLASTIC 

        container with a permanent marker. 
 
Signature of Parent/Guardian: ______________________________________________ Date: _____________ 

 
 

Permission to Use Bug Spray 
  My child, ____________________________, may have bug spray applied to exposed skin areas before going            
outside. I will provide a non-aerosol insect repellant and mark my child’s name on the plastic container with a 
permanent marker. 

 
        Signature of Parent/Guardian: ______________________________________________ Date: _____________ 
 
 

Permission to Use Diaper Cream 
(where applicable) 

 
      My child, ____________________________, may have diaper cream applied to exposed skin areas during diapering. 
      I will provide the diaper cream and mark my child’s name on the original container with a permanent marker. 
 
     Signature of Parent/Guardian: ______________________________________________ Date: _____________ 

I hereby verify that I have received and read a copy of the Media Consent and Release form. 
 
____ Yes, I give my consent for my child to participate. 
____ No, I do not give my consent for my child to participate. 
 
 
________________________________________ ______________ 
Print (Parent/Guardian) Date 
 
________________________________________ ___________________________________ 
Signature (Parent/Guardian) Child’s Name (Printed) 


