Children of Integrity Montessori Acadeny

Application Form 2010-2011

FACILITY USE ONLY

STAFF SIGNATURE:

DATE RECEIVED:

APPLICATION FEE PAID:

PROGRAM REQUESTED

SENIOR ELEMENTARY

PRESCHOOL ELEMENTARY
EXTENDED
Casa AM PM | KINDERGARTEN
All Day
Montessori Junior 1 2 3
Kindergarten

STUDENT’S INFORMATION

LAST NAME:

FIRST NAME:

MIDDLE NAME:

CHILD’S DATE OF BIRTH: GENDER: F
POSTAL CODE:

ADDRESS:
PHONE: (

PARENT/GUARDIAN INFORMATION

MOTHER’S NAME:

FATHER’'S NAME:

MOTHER’S PHONE:

FATHER’'S PHONE:

EMAIL:
STUDENT’S EDUCATION BACKGROUND
EQE\E”FSESC'V'E:ONTESSOR' YES WHATLEVEL(S)? PRESCHOOL K 1 2 3 4 5 &

NAME OF PREVIOUS MONTESSORI SCHOOL(S):

FOR CASA & PRESCHOOL.: Is your child fully toilet-trained? YES NO

FOR CASA ONLY: Does your child nap? YES NO

SIGNATURE OF PARENT/GUARDIAN PROVIDING INFORMATION

SIGNATURE:

PRINT NAME:

DATE:




