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2019-2020 Enrollment Application
Student Information:
Child’s Name: _______________________________________   Birth Date: __________________________________
Home Address (including postal code): _____________________________________________________________
___________________________________________________________________________________________________
Home Telephone: ______________________________ Health Card Number: _____________________________
Family Physician: _______________________________ Tel: _______________________________________________
Address: __________________________________________________________________________________________
Parent(s)/Guardian Information
Father’s Name: ______________________________________ Business Number: _____________________________
Business Name/Address: ____________________________________________________________________________
E-mail Address: ______________________________________ Cell Phone Number: __________________________
Home Phone Number and Address (if different than child): ___________________________________________
____________________________________________________________________________________________________
Mother’s Name: ______________________________________ Business Number: ____________________________
Business Name/Address: ____________________________________________________________________________
E-mail Address: _______________________________________ Cell Phone Number: _________________________
Home Phone Number and Address (if different than child): ___________________________________________
____________________________________________________________________________________________________
[bookmark: _GoBack]Please identify any pertinent medical information, previous communicable diseases, and/ or conditions requiring medical attention.  Please supply copies of immunization records and/or any statement from a parent, of legally known illnesses, allergies, known disabilities, any other medical or physical conditions.  Also requirements for any medicine to be administered during school hours or any special requirements with respect to diet, rest or exercise: ____________________________________________________________________________________________________
____________________________________________________________________________________________________
Person authorized to pick up your child/emergency contact: _________________________________________
Relationship to child: _____________________	Tel: _________________________________________________
Person authorized to pick up your child/emergency contact: _________________________________________
Relationship to child: _____________________	Tel: _________________________________________________
Program
5 Full Days ______ 4 Full Days ______ or 3 Full Days _______	
Please circle which days you would like your child to attend: 	Mon /   Tue /  Wed /  Thu /  Fri
5 Half Days _______ am ______ pm _______
Signatures of Parents/Guardian Required. By signing the following, we agree to register our child in Leitrim Montessori Preschool for the 2019-2020 school year. We agree to pay the tuition fees according to the program selected and the terms outlined with the payment plans.
Mother’s Signature: _______________________________________ Date: _____________________________________
Father’s Signature: ________________________________________ Date: _____________________________________
Guardian’s Signature: _____________________________________ Date: _____________________________________
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