
 

 

 

 

 

 

 
 
 

47 Westminster Glen, RD5, Warkworth 
 

Consent to Obtain Information 
 

 

 

The enrolment application of  ………………………………………….., for the Montessori class 
at Matakana Primary School, is currently being considered.  Please sign below to give 
permission for MMPT to receive information about your child from the preschool and / or 
primary school teachers. 
                                            

 

 

 

 

 

 

 

 

 

We/I the undersigned, as parent(s) / caregiver(s) of ………………………………………….. 
give MMPT permission to receive up to date information from my child’s preschool and / or 
primary school for the purpose of evaluating the enrolment application. 
 
 
 
 
 
Dated  ……………………………………    
 
     
Signed……………………………………. 
 
 
Name……………………………………... 
 

 

 

   

 

 

 

 


