
Enrollment Application

Name of Child________________________________   ______________     Male  Female
Date of Birth             Gender

Parent/Guardian #1

Name________________________________________ Occupation_______________________

Address_______________________________ City _______________ State ____ Zip ________

Home Phone______________   Mobile Phone _______________  Work Phone _____________

E-mail Address ________________________________

Parent/Guardian #2

Name________________________________________ Occupation_______________________

Address_______________________________ City _______________ State ____ Zip ________

Home Phone______________   Mobile Phone _______________  Work Phone _____________

E-mail Address ________________________________

How did you hear about us? _______________________________________________________

What Hours Will You Need?  8:00-11:30 (preschool ages only) 8:00-3:00 (3:30 for middle school) 7:30-5:30

What Date Would You Like To Begin School? ______________

Are you looking for a short term (1-2 years) or long term school for your child? (Please circle one)

Has your child previously attended a Montessori School? (for children 3 years or older) Yes   No

If your child is transferring from another school please list the school’s name and address:

______________________________________________________________________________

For Office Use
School Year _____________  Date App Received ______________ Date Registration Fee paid_____________

509 E. Pennsylvania Avenue  DeLand, Florida 32724
386-736-3632


