
2024-2025 Transportation Contract 
Student Name: __________________________________________________Entering Grade: _______________ 

Bus stops and routes are established during the summer. Bus stops and times will be sent out to families in mid-August. 
Please note: If you indicate that you will not be utilizing bus transportation, we cannot guarantee change requests will be 
accommodated once school begins. If you think you may need to use a bus at a later time, please let us know now.  

I will NOT be utilizing bus transportation provided by FSMA for the upcoming school year. I take responsibility for 
getting my child to school on time as noted in the Student Rights and Responsibilities Manual.  

I will be utilizing bus transportation provided by FSMA for the upcoming school year. FSMA utilizes “Area Bus 
Stops” (centrally located to groups of students with parking available; subject to change). It is the responsibility of the 
adults to get the child to the “area bus stops” safely. 

� I will be using an area bus stop. Please choose only one bus stop per student. 

Parent Name: ____________________________ Parent Signature:___________________________ Date:__________ 

Although there is no state requirement for meeting a child at the bus stop, FSMA will be requiring an adult to meet all 
Kindergarten and 1st grade students at their bus stop in the afternoon. 
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 I will be using a before/aftercare facility who provides their own transportation. 

Walnut St YMCA  Camp Promise  Christina Cultural Arts Ctr

Other Aftercare with Transportation:______________________________________________________ 

Choir School of DE

 Notes to Transportation Coordinator:

3rd & Madison St
6th & Bancroft Pkwy  
7th & Church St
10th & Jefferson St 
10th & Franklin St 
18th & Monroe St 
Bellevue Community Center (Duncan Rd)  
Bonsall Park
Bowlerama (New Castle Ave) 
Can-Do Playground Parking Lot (Weldin Rd) 
Carrcroft (Ivydale & Crest)
Chalfonte (Dogwood & Berwyn) 
Chatham (Chatham & Graylyn) 
Chestnut Hill Plaza (Route 4/72, Newark) 
Church of the Holy Child (Naaman’s Road) 
Claymont Library
Concord Pet (Rt 141 & Faulkland Rd)
DuPont & Beech St

Elsmere (Sunoco/Elsmere Library)
Fairfax (Sandra & Thomas) 
Governor's Square Shopping Center (Bear) 
Graylyn Crest (Floral & Knowles) 
Green Acres (Athens & Grinnell) 
Kids Ink (345 School Bell Rd, Bear)  
Linden St & Bancroft Pkwy 
Nemours Child Dev. Cntr (Rockland Rd) 
Old Recycling Ctr (Wilmington Rd & Chestnut St) 
Old Wawa (531 E Basin Rd)
Omega Shopping Ctr (4607 Ogletown-Stanton Rd) 
Peniel Church (E Market St, Newport) 
Rockwood Park (Lower Level Parking Lot)
Siegel JCC Delaware (Garden of Eden Rd)
Small Stepping Stones (1408 Clifford Brown Walk) 
Stapler Park (16th & Bancroft Pkwy)
Super G Market (New Castle Ave) 
Talley Day Park (Foulk Rd)

http://www.firststatemontessori.org/
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2024-2025 

Emergency Contact Information 
This form will be given to classroom teachers so they can contact you as needed 

Name Phone Number Alternate Phone Number 

Student Name: ______________________________________   Entering Grade:_______ 

Home Address:____________________________________________________________ 

City: ____________________________________ State: ______ Zip: ________ 

Parent(s)/Guardian(s) Name(s) & Phone Numbers 

________________________________________  ________________________________ 

________________________________________  ________________________________ 

________________________________________  ________________________________ 

Email addresses for school/classroom information: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

In an Emergency, please contact the following people in the order they are listed: 

http://www.firststatemontessori.org/


2024-2025 

Student Dismissal/Release List 

Student Name: _____________________________________Entering Grade: _____________ 

Parent(s)/Guardian(s) Name(s)/Phone Number: 

___________________________________________    ____________________________ 

___________________________________________    ____________________________ 

___________________________________________    ____________________________ 

My child may be released to the following: 

Name Phone Number Relationship to student 

*PLEASE NOTE: All individuals will be required to show photo identification upon picking up a student.

Parent/Guardian: _____________________________________

Signature: ___________________________________________  Date: _________________________
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2024-2025  

Photo/Film/Interview Consent Form 

From time to time, our school will receive requests from the media to publicize our educational 
programs and student activities. In addition, we may photograph, quote and videotape our 
students for use in the school newsletter, website, and other promotional or 
training/educational materials. We ask for your consent to allow your student(s) to participate 
if and when this should happen. 

I hereby authorize First State Montessori Academy (FSMA) to photograph, videotape, or film 
my child or permit the media to photograph, videotape or interview my child. I also authorize 
FSMA to use statements and/or comments about the programs, services, conditions, and 
personnel associated with my student’s experience at FSMA. 

I understand and agree that First State Montessori Academy (FSMA) and its employees will bear 
no responsibility for the content of any news media coverage in which such filmed interview, 
film, videotape, or photography may be used. 

______ I give my consent to this request 

______ I DO NOT give my consent to this request 

Student’s Name (please print): ___________________________________________ 

Student’s Grade: _____________  

Parent/Guardian (please print): ___________________________________________ 

Parent/Guardian Signature: ______________________________________________ 

Date: _______________ 
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PARENT/GUARDIAN AGREEMENT OF WAIVER OF LIABILITY, 
INDEMNIFICATION, AND MEDICAL RELEASE 

To be signed by adults if the participant is under 18 years of age. 

Acknowledgment and Assumption of Risk 
The undersigned parent/guardian does hereby acknowledge that he/she is aware of the dangers and the risks to the 
participant’s person and property involved in participating in FSMA-related activities onsite and offsite (ex. field trips, bus 
transportation, sporting events, special programs, etc.).  Permission slips for specific events will be covered by this release. 

The undersigned parent/guardian and participant understand that this activity involves certain risks for physical injury to the 
participant. We also understand that there are potential risks of which may presently be unknown. Because of the dangers of 
participating in this activity, the undersigned parent and/or legal guardian and participant recognize the importance and the 
participant agrees to fully comply with the applicable laws, policies, rules and 
regulations, and any supervisor’s instructions regarding participation in this activity. 

The undersigned parent/guardian and participant understand that FSMA does not insure participants in FSMA-related 
activities, that any coverage would be through personal insurance, and FSMA has no responsibility or liability for injury 
resulting from such activities. 

The undersigned parent and/or legal guardian acknowledges that the participant voluntarily elects to participate in 
this activity with knowledge of the danger involved, and hereby agrees to accept and assume any and all risks of 
property damage, personal injury, or death. 

Waiver of Liability and Indemnification: 
In consideration for being allowed to voluntarily participate in the above-referenced event, on behalf of myself, the 
participant, his/her personal representatives, heirs, next of kin, successors and assigns, the undersigned parent and/or legal 
guardian forever: 
a. waives, releases, and discharges FSMA, and its agencies, officers, and employees from any and all liability for the
participant’s death, disability, personal injury, property damages, property theft or claims of any nature which may hereafter
accrue to the participant, and the participant’s estate as a direct or indirect result of participation in the activity or event; and
b. defend, indemnify, and hold harmless FMSA, its agencies, officers and employees, from and against any and all claims
of any nature including all costs, expenses and attorneys’ fees, which in any manner result from participant’s actions during
this activity or event.

Consent is given for the participant to receive medical treatment, which may be deemed advisable in the event of injury, 
accident or illness during this activity or event. This release, indemnification, and waiver shall be construed broadly to 
provide a release, indemnification, and waiver to the maximum extent permissible under applicable law. 
I, the undersigned parent and/or legal guardian, affirm that I am freely signing this agreement. I have read this form and 
fully understand that by signing this form I am giving up legal rights and/or remedies which may otherwise be available 
to the minor participant regarding any losses the participant may sustain as a result of participation in the 
activity. I agree that if any portion is held invalid, the remainder will continue in full legal force and effect. 

Name of Student/Minor: _______________________________________ Grade ______________ 

Signature of Parent/Guardian:  ___________________________________Date _______________ 

Printed Name of Parent/Guardian: ________________________________Date_______________ 

Witness:  ____________________________________________________Date _______________ 
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