
Auburn Montessori School - Emergency Evacuation/ Permission to Transport 

**In case of emergency,I hereby give permission for STUDENT TRANSPORTATION BUS 
COMPANY, 156 KING STREET AUBURN NH 603-222-2248   to transport my child 

_________________________________________________________________________

to the AUBURN SAFETY COMPLEX , 55 EATON ROAD, AUBURN NH  603-483-8141

**In case of an on site emergency, I understand that my child may be escorted on foot to the 
SHAW RESIDENCE 66  ROCKINGHAM ROAD AUBURN NH 603-315-6845 , immediately 
adjacent to the Auburn Montessori School for further assessment.  

**Auburn Montessori may also choose to lock down in the basement of the facility where 
emergency supplies including water, food, blankets and and first aid kit, including flashlights, 
batteries, cell phone and radio , as well as pain killers, children’s medications and assorted first 
aide supplies will be stored.

I understand that the staff of Auburn Montessori School is trained in first aid and CPR and will 
be in charge of my child who will be released either to myself or a person named on my 
emergency contact form. The staff will attempt to notify us using info provided on the emergency 
release form submitted, via cell phone or land line as soon as possible.

I have reviewed the Disaster and Emergency Plan as detailed by the Auburn Montessori School

My child has allergies/ medical concerns:     __YES       ___NO     ___Medication needs

____________________________________________________________________________

____________________________________________________________________________

I herby agree to hold harmless the Auburn Montessori School or the Transport Bus Company from any 

claim or damage resulting from these events, unless said injuries were proven to be the result of 

negligence. I agree to have my child treated for emergency medical or dental conditions that should result 

from injuries received , providing such treatment is advised by licensed physician or dentist.  I accept full 

responsibility for all costs associated with such emergency treatment. Auburn Montessori School is 

authorized to seek emergency treatment  for my child.

***____My child’s photo MAY  MAY NOT be used on social media or in a pre-approved ad 
for Auburn Montessori School

SIGNED____________________________________________________________________

Auburn  Montessori School; 78 Rockingham Road , Auburn NH 03032  603-627-1691


