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APPLICATION FOR ENROLLMENT 2015-16
Child’s Name

Gender:   (Male   (Female     
Name Commonly Used (If different from above) 

Birth Date
 
Does your child nap?    (Yes  (No         Is your child fully potty trained?   (Yes   (No    (Working on it now
( Half-Day Morning Program, 8:45am-12:45pm   ( M-F   ( M-Th          
( Half Day (Mornings) with Full Days (2 or more)
( Full Day Program, 8:45am-3:45pm (M-F   ( M-Th           ( Extended Day Program (available 7:00-8:45am and 3:45-6:00 pm)
Parent Information
Mother’s Name

Father’s Name 

Name Commonly Used

Name Commonly Used

Address

Address 


Home Phone 

Home Phone 
 
Cell Phone

Cell Phone

E-mail address

E-mail address



Name of Employer

Name of Employer 

Occupation 

Occupation 

Work Phone

Work Phone 


Child resides with:    ( both parents   (Mother    ( Father    ( other
Siblings’ names and ages/D.O.B.

It is the policy of Eyas Global Montessori School that no person shall be subjected to discrimination because of race, color, national origin, sex, sexual orientation, age, religion, creed, marital status, disabled or Vietnam Era Veterans status, or the presence of any physical, mental, or sensory handicap.

 FOR OFFICE USE ONLY

( Class:      Blue         Green
         ( Application Fee 

( Enrollment Deposit
( First Tuition Payment 
( Other____________________________
Eyas Global Montessori

APPLICATION FOR ENROLLMENT – PAGE 2

Every child is unique.  Please answer the following questions to help our staff get to know your child.  Please feel free to write on the back or attach another sheet of paper if you need more room to elaborate.  Thank you.

Where has your child had previous group, school or daycare experience?   


Do you feel this experience was a good fit (why or why not)?:

How does your child interact with peers (is he or she outgoing, gregarious, shy, reserved, cooperative, etc.)?

Please describe a few activities that are fun and rewarding for your child? 

Does your child have any special needs we need to be aware of?  If yes, please explain: 

Please describe your child’s general health, including allergies, and developmental history.

Please provide any additional information you would like us to know about your child to help serve him/her better?
I authorize Eyas Global Montessori to provide care for my child.  I certify that the information provided in this application is correct to the best of my knowledge.

Parent’s Signature
Date

Print Name

Today’s date: _________________


Desired start date: ______________














Last  	First	Middle





Child’s Name________________________________








enrollment/application for enrollment (9/2/15)

