MYRTLE FARM MONTESSORI SCHOOL

APPLICATION FOR ENROLLMENT

4976 Myrtle Drive, Concord, CA 94521

925-356-2482
Date requested for entry____________________________________________________

CHILD’S NAME_________________________________BIRTHDATE______________

PARENTS_______________________________________________________________

ADDRESS_______________________________________________________________

CITY_________________________________________________ZIP_______________

PHONE, HOME___________________________WORK__________________________

EMAIL__________________________________________________________________

PROGRAM REQUESTED:

________PREPRIMARY (8:30 – 12:00)  AGES 3 - 5

________FULL DAY (8:30-3:15)



PREPRIMARY PLUS ENRICHMENT CLASS AGE 4/5



KINDERGARTEN AGE 5



PREPRIMARY PLUS NAP AGE 3

________CHILDCARE (IN ADDITION TO PROGRAM CHECKED ABOVE)




__7:30-8:30 a.m.           __3:15 - 4 p.m.




__LUNCH


__OTHER_____________________

I am enclosing a registration fee of $50 with this application with the understanding that the child named above will be placed on the list for enrollment for the date requested.  If my child cannot be enrolled by the date indicated, I understand that I can choose to maintain the child on the waiting list until space becomes available or expect a refund of the registration fee.  I understand that should I choose not to enroll my child in an available space, the fee will not be refunded.

SIGNED_________________________________________________DATE___________

              (Parent’s Signature)
(for office use only)

REGISTRATION FEE______________                                      DATE REC’D___________________

