MONTESSORI SCHOOL

Admission Application

Conditions and Terms of Application:
e Once this application is downloaded, it can be filled out and emailed to kcmangham@gmail.com or printed,
filled out, and returned to St. Andrews Montessori school office.
e Applications are accepted for the entire year. A $100 non-refundable application fee must accompany this form.
¢ Following admission, registration will be completed by a non-refundable confirmation payment as indicated in
the tuition schedule. The balance of tuition will be payable per tuition schedule.
e St. Andrews Montessori reserves the right to determine the appropriate age level placement for each student.

Applicant Information

Student’s

Name: DOB:
Last First M.I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Anticipated Start
Date: Sex:

Select age and time desired:

Half Day Full Day
Toddler (18 mo.—3 yr.) O O Upper Elementary (4™ grade) O

Half Day Full Day
Preschool (3-5 yr.) O O Modified (Toddler/Preschool Only) ]

Full Day Only
Lower Elementary (153" grade) O
Mother's Name:
Last First
Address:
(if different
from above) Street Address Apartment/Unit #
City State ZIP Code

Phone: Email:
Occupation: Employer:




Father's Name:

Last First

Address:
(if different
from above) Street Address Apartment/Unit #

City State ZIP Code

Phone: Email:

Occupation: Employer:

Education and Additional Information

Previous Preschools Attended:

YES NO
Is your child currently receiving any special services? O O

What kind?:

YES NO

Does applicant have siblings currently attending St. Andrews Montessori? O O
YES NO

Is applicant a member of St. Andrews Presbyterian Church? O O

Who is financially responsible for tuition?
Full Name: Relationship:
Address (if

different
from above): Phone:

| have read and understood the conditions and terms of this agreement as stated on this application.

Signature: Date:

For office use only.
App. Fee Recd Interviewed By

Registration Fee Rec'd Activity Fee Rec’'d Amt.

St. Andrews Montessori School does not discriminate on the basis of gender, race,
disability, religion, or national and ethnic origin in its admission or hiring policies.
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