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APPLICATION FOR ENROLLMENT
Child’s Name

Gender   (Male   (Female     
Name Commonly Used

Birth Date
 
Does your child nap?  ( Yes  ( No         Is your child fully potty trained? ( Yes   ( No    ( Working on it now
Desired Program
( Half-Day Morning Program, 9am-12:30   ( M-F   ( M-Th


( Half-Day Afternoon Program, 12:30pm-4pm   ( M-F   ( M-Th

( Extended Day Program   ( 9am-3pm, M-F   ( 9am-4pm, M-F
( Half Day (Mornings) with Extended Days

( Cougar Mountain Club (available 7:30 am -6:00 pm)

Parent’s Information
Mother’s Name

Father’s Name 

Name Commonly Used

Name Commonly Used

Address 

Address 


Home Phone 

Home Phone 
 
Cell Phone

Cell Phone 


Work Phone

Work Phone 


Name of Employer

Name of Employer 

Position Held 

Position Held 

E-mail address

E-mail address

Siblings’ names and ages


Others authorized to pick up child:

Name
  City
Phone

Name
  City
Phone

FOR OFFICE USE ONLY
( Health and Emergency Form
( Parent-School Contract
( Class

( Immunization Form
( S&R Fee
( YES info on class roster

( Allergies & Dietary Form 

( NO info on class roster


Application for Enrollment, page 2
Child’s Name


Every child is unique.  Please answer the following questions so our staff will have a clearer understanding of 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.

Has your child had previous group or school experience?  Was it a good ‘fit’?  Why or why not?
Does your child have any special needs we need to be aware of?  If yes, please explain: 
What activities are the most fun and rewarding for your child? 

What activities are the most challenging or frustrating for your child?

How does your child show his/her frustration?

How do you help your child through frustrating experiences?

How would you describe your child’s personality?

How does your child act when ill or hurt?

Application for Enrollment, page 3
Child’s Name


Does your child have any fears?
What events or belongings make your child happy?                      Sad?

Mad?

Is there anything else we should know about your child to help serve him/her better?

I authorize Cougar Mountain 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


Permission Authorization
	I give my permission for Cougar Mountain Montessori to transport my child in a motor vehicle to obtain medical care. 
	( Yes 
( No




	I give permission for Cougar Mountain Montessori to give my telephone number, address, and email to other parents on the class roster.
	( Yes 
( No





I give my permission for photographs to be taken of 
(child’s name) while participating in school programs and activities.  I understand that these photographs may be used for brochures, presentations to parents and other interested groups, on the Cougar Mountain Montessori web site and for other public relation purposes.

Parent’s Signature
Date


Print Name

Statement Of Nondiscrimination

Cougar Mountain Montessori admits students of any race, color, national and ethnic origin, to all the rights, privileges, and activities generally accorded or made available to students of the school. It does not discriminate on the basis of race, color, national or ethnic origin in hiring practices, or in administration of its educational policies, administrative policies, financial aid and other school programs.
Cougar Mountain Montessori








Last  	First	Middle





Today’s Date: _________________


Desired start date: ______________





Please write in desired Attendance Schedule


Monday		


Tuesday		


Wednesday		


Thursday		


Friday		











word: enrollment/application for enrollment


