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2019-2020 ENROLLMENT OPTIONS
CHILD’S NAME_______________________________
DATE________________
Program Options- Please check one. 
____YOUNG TODDLER - 15-36 Months 5 Full Days 8:00 am – 4:30 pm 
____YOUNG TODDLER - 15-36 Months 3 Full Days 8:00 am – 4:30 pm

(circle 3 days needed) M, T, W, TH, F

____TODDLER HOUSE – 2-3 Year Olds 5 Full Days 8:00 am – 4:30 pm 
____TODDLER HOUSE – 2-3 Year Olds 3 Full Days 8:00 am – 4:30 pm

(circle 3 days needed) M, T, W, TH, F
____ CHILDREN’S HOUSE 3-6 YEAR OLD 5 Full Days 8:00 am – 4:30 pm
____ 6-9 Year Old Summer Camp Program 8:00 am - 4:30 pm (circle number of weeks needed) 1, 2, 3, 4, 5, 6, 7, 8
Contract Length- Please check one.
____ 1 month- Summer Camp (Session 1 (July 1st through July 26th, 2019, Session 2: July 29th through Auust 23rd, 2019) 

Circle session needed

Session 1


Session 2
____ 2 month- Summer Camp July 1st –August 23rd 
____ 10 month- Academic Session from September until June
____ 11 month- Academic Session plus one month of Summer Camp 

      Circle month needed      

Session 1


Session 2
____ 12 month- Academic session plus two months of Summer Camp

Additional Services- Please check those that apply.
____ Morning Extended Care 
____ Afternoon Extended Care 


APPLICATION

DATE:__________
Child's Name____________________________________
Nickname: ___________
                  

Last                
First               
Middle

Address________________________________________________________

City___________ State______ Zip________ Home Phone__________________

Cell Phone ____________________
Date of Birth_________ Sex_______  Place of Birth______________
Race/ Ethnicity (circle one): African- American, European-American, Latino, Multi-Racial, 

Other _____________

Is a language other than English spoken at home? (circle one) Yes, No 
If yes, which language? ____________________

Parent 1:__________________________
Occupation __________________ 

Employer_______________________________  Address_____________________

Working hours:___________________  
      _____________________
Business Phone_________________________  Cell Phone___________________

Email Address:____________________________________

Parent 2:_______________________________ Occupation __________________ 

Employer_______________________________  Address_____________________

Working hours:___________________  
      _____________________

Business Phone_________________________  Cell Phone___________________

Email Address:_______________________

Marital Status:________________________  Is there an unusual custody situation? If yes explain____________________________________________________________________

Names and birth dates of siblings: ​​​​​​​​​​​______________________________________________

Physician __________________________     
Phone______________________
Address_____________________________________________________________
List others we may contact to pick up your child if we cannot reach you in case of an emergency:
(1) Name____________________    Relation to Child___________     Phone_____________________
Address_____________________________________________________________
(2) Name____________________    Relation to Child___________     Phone_____________________

Address_____________________________________________________________
​Others authorized to pick up your child:

(1) Name____________________    Relation to Child___________     Phone_____________________

Address_____________________________________________________________
DEVELOPMENTAL HISTORY
Child's Name____________________________________
Birth Notes (Adoption, prematurity or anything else you would like the teacher to know): 
Home Setting (Describe your home and the child’s room, toys, tv time, routine, family activities, etc.):
Describe feeding history: breast or bottle __________  

age weaned ________thumb, finger or blanket sucking ______    pacifier, special toy 
or blanket?_______Bottle for nap or night?_______________

Describe toilet training:  What words does the child use to indicate use of the 
potty?__________  When did bladder control begin?_______   When did bowel 
control begin? __________  
What is present status ____________________________________________________

At what age did your child sit?______  crawl?______ walk?_______  Talk?_______

Does your child have any special interests, challenges or allergies?  Explain

How did you learn of ALL DAY MONTESSORI?

Has your child attended other preschools or types of day care?  If yes, list them.
Signature of Parent or Guardian


Date                       
NOTE: THERE IS A ONE-TIME FEE OF $100 DUE WITH THIS APPLICATION.  YOUR APPLICATION FEE WILL NOT BE DEPOSITED UNTIL A SEAT BECOMES AVAILABLE FOR YOUR CHILD.

