Please complete and submit along with $75.00 application fee   

Montessori Children’s House

        1505 42nd Street

West Des Moines, Iowa  50266

515-225-1073

EARLY PRESCHOOL APPLICATION - School Year 2012-2013

PROGRAM APPLYING FOR – PLEASE INDICATE PREFERENCE #1, #2 ETC.

Part Time Early Preschool  (2 year old birth date prior to 9/15/12)

____2 Day Morning (M,T)
     ____3 Day Morning (W,Th,F)  
   ____5 Day Morning  

        (8:30 – 11:00 am)                            (8:30 – 11:00 am)                                  (8:30 - 11:00 am)     

Full Day Early Preschool  (18 month old birth date prior to 9/15/12 and 3 year old after 9/15/12)

____Full Day

   
                   

       (8:30 am – 3:00 pm) 
         


Extended Care 


          

____Before Care (optional)             ____After Care 1 (optional)                    ____After Care 2 (optional)

       (7:30 - 8:30 am)                                (3:00 – 4:00 pm)                                     (3:00 – 6:00 pm)     
 

CHILD

Legal Name__________________________________________Nickname__________________________

 Male  Female  Birth Date_______________  Age______(as of 9/15/12)   Home Phone_________________

Home Address______________________________________City_____________________Zip_________

Preferred Email Address__________________________________________________________________

LIST ALLERGIES:________________________________________________________

MOTHER





FATHER

Name____________________________________
Name____________________________________

Home Address_____________________________
Home Address_____________________________

_________________________________________
_________________________________________

Business Name/Address_____________________
Business Name/Address_____________________

_________________________________________
_________________________________________

Business Phone____________________________
Business Phone____________________________

Cell Phone________________________________
Cell Phone________________________________

Brothers and Sisters (Names and Ages)_______________________________________________________

Current or former Montessori Children’s House family?   Yes  No Teacher__________________________

Do you want to be included in the School Directory?   Yes  No

Do you want your email address to be included in the School Directory?   Yes  No

Can we video/photograph your child participating in school activities?   Yes  No

I have read and understand the enrollment fees and tuition policy including my responsibility for tuition due upon withdrawal.  ___________________ (initial here)

PRINT NAME OF PERSON RESPONSIBLE FOR TUITION PAYMENT:__________________________________________________

Parent’s Signature____________________________________________Date________________________

Date Received_________________


Application Fee Check#_________


Sibling name(s) (if applicable) 


                                                          


Registration Fee_______________ 


	   Check#_______________











