M EAST AVRORA MONTESSORI SUMMSR SXPLOKRRS APPLIKATION a

CHILD’S NAME.:
ADDRESS:
HOME PHONE: BIRTHDATE:
PARENT SVARDIAN INFORMATION:

NAME: NAME:
RELATIONSHIP TO CHILD: RELATIONSHIP TO CHILD:
ADDRESS: ADDRESS:
HOME PHONE: HOME PHONE:
PLACE OF EMPLOYMENT: PLACE OF EMPLOYMENT:
WORK PHONE: WORK PHONE:

PERSONS AVTHORIZED TO PIRK VP KHILD:
NAME: NAME:
PHONE: PHONE:

ENMERSENRY ONTAKT:

NAME: PHONE.:

LIST ANY FGOh ALLERSIES OR MELIKAL TOMMITIONS WE SHOVLD RE AWARE OF:

PISAST LIST THILD'S SIRLINGS ANh THEIR ASES:

THE SIGNATURE BELOW INDICATES THAT THE HANDBOOK HAS BEEN READ AND THAT NON-COMPLIANCE
TO SCHOOL POLICY WILL TERMINATE ENROLLMENT IN EAST AURORA MONTESSORI SCHOOL.

PARENT/GUARDIAN SIGNATURE DATE

(Please fill out Enrollment Contract on reverse side)



