APPLICATION FOR ENROLLMENT 2019-2020
	Please check the program desired:
	Please check the payment plan desired:

	 FORMCHECKBOX 
  Montessori School  (8:30 - 12:00) 

         $9700 10-month school year - $475 deposit
       (Payments- $9312 Annual, $4753 Semester, 
                      $970 10 Installments)
(  Montessori School Day Program (8:30 - 3:30)
        $13,400 10-month school year - $575 deposit
       (Payments - $12,864 Annual, $6566 Semester,
                      $1,340 10 Installments)
	 FORMCHECKBOX 
  Annual (1 payment) - due August 1
 FORMCHECKBOX 
  Semester (2 payments) - due Aug 1 & Dec 1
 FORMCHECKBOX 
  Installment Plan  - due the 1st day of each

       month from August 1 through May 1



Student Information – please print legibly and complete all information:




Desired Start Date: ____/____/_____
Name:
Last _________________________________ First __________________________________________ 
Sex:  ( Male   (Female 
Toilet Trained? ( Yes   (No 
Date of Birth: ____/____/____ 
Languages Spoken at Home: _________________________
Home Address __________________________________________________City______________________________State _____ Zip___________
Name/Ages of Siblings: _____________________________________________________________________________________________________ 
Primary E-mail where official school communication should be sent
Father’s E-mail __________________________________________ Mother’s E-mail _________________________________________________

If divorced, who has custody of this child? ___________________________ (Copy of decree or any restrictions must be in child’s file)
Has student attended school before?   (Yes  (No  If yes, name the school(s) attended _____________________________

Are there any problems that the school should be aware of?            (Yes  (No       If yes, explain on back
Father’s Name _______________________________________________________________________ Cell # ________-________-_____________

Address (if different from child’s) _________________________________________________________________________________________

Occupation _____________________________________________________ Place of Employment ____________________________________

Employment address __________________________________________Employment phone ______________________________________

Mother’s Name ______________________________________________________________________ Cell # ________-________-_____________

Address (if different from child’s) _________________________________________________________________________________________

Occupation _____________________________________________________ Place of Employment ____________________________________

Employment address __________________________________________Employment phone ______________________________________

Parent Signature: ____________________________________________________________       Date:____________________________________
	FOR OFFICE USE ONLY

	Application fee received:  $ _______  Date ________

Date of Entrance: _______________ Ck # ________

Identity Verification: DOB: ____________________

Place of Birth:
	Deposit received: $ ________   Date _____________

Final School Date: _________  Ck # _____________ 

By: _________________ Date Issued: ____________

Birth Certificate #:                      


