
Swannanoa Valley Montessori School 
Parent Contact Information Release 

 
 

We request permission for our personal contact information to be included in the Family 
Directory distributed to all school families.  We also ask that you respect the privacy of 
all families and hold personal information in strict confidence. 
 

I do give permission (_____)  I do not give permission (_____) 
 
 
 
_______________________  _________________________________________ 
Date     Signature of Parent or Guardian 
 
 
 
 
 


