Villa Montessori
‘lj School | es7. 1964 APPLICATION FOR REGISTRATION

Child’s Full Name: Date of Birth: Current age: Y M

Gender:[ ] M [] F Intended Start Date: Parent Phone #:

Current Address:

Enter your child’s program choice in the order of preference (1st, 2nd, so on). All programs will be offered five days

a week from Monday through Friday.

(1AM (9-12) [IPM (1-4) [IFull Day (9-4)
Note: Program placement is based upon space available. Full Day Program requests will be considered first. We do

not take special requests for a classroom or staff.

Parent/Guardian 1 Relationship to Child Parent/Guardian 2 Relationship to Child
Occupation Employer Occupation Employer

Cell Phone Work Phone Cell Phone Work Phone

Email Address Email Address

How did you hear about us?

Does your child have any prior preschool/daycare experience or has attended a Parent Co-Op School? If yes, please

list the name(s) of the schools attended, number of months attended, and reason for leaving the school:

To begin processing the application, a non-refundable registration fee of $100 is required for all
new students, please zelle fee to tuition@villamontessori.net. Registration fee will not be applied
toward tuition. Returning students do NOT need to pay the Registration Fee. Please promptly notify
the school office of any changes to your contact information in the future. Thank you for choosing

Villa Montessori!


mailto:tuition@villamontessori.net

