APPLICATION FEE $75.00 (NON-REFUNDABLE)
FEE IS REQUIRED AT TIME OF APPLICATION

CHILD INFORMATION
DATE: _...oreeeeesssmssssssssessssssenns PREFERRED ENROLLMENT SEMESTER: ........ooovveveeeeess
CHILD’S NAME: _.....oovvemeri@ee s, cimmmmer i GIENON. O S O O I i ceeee e e s neme e,
LAST FIRST MIDDLE
BIRTH DATE: ,,.........co0emees AGE: ... Wiivaneens
() INFANT PROGRAM (8:00-3:00) ( ) PRE-PRIMARY (8:00-300) ( ) PRIMARY (8:00-3:00) () EXTENDED (3:00 PM — 4:00 PM)
$1050 MONTHLY (6 WKS-12 MONTHS) $975 MONTHLY (12-30 MONTHS) $900 MONTHLY (3-6 YRS) VARIES (PRIMARY ONLY)

e UPON ACCEPTANCE, A ONE TIME $300 ENROLLMENT FEE AND AN ANNUAL $300 SUPPLY FEE IS DUE.

DOES YOUR CHILD NAP? ( ) No ( ) Yes DOES YOUR CHILD USE THE TOILET? ( )No ( ) Yes

PARENT/GUARDIAN PARENT/GUARDIAN

NAME: NAME: T2ANMLEENNAE BN ES

E-MAIL ADDRESS: ........ccciceeiessesssaresssesssssnesssssesssnsessssssssansissasessanass E-MAIL ADDRESS: . ........cceeseueersssussseensansessassnsessassaneesssinns
CELLPHONE: | ... . .eoeiiediiesernrsnesesesssasmmnenss dibissnnstonsees CELLPHONE: ,..........c.cccimerestheesesessbbe dunsnansniottesusnsnsnsaes ibenes
OCCUPATION: | . uiiieieisssisssnsesssniensnnesssnnesssnesssnnessanaias OCCUPATION: | .. iticserersnsionanesasntesssnssasssesasnisssanssesnnenssnen,
EMPLOYER: .. ... ciiiciieisseneisseensssnsissnsisssnassstiessnsesssnsnssane, EMPLOYER ouugfl¥, A0 ... M. 0 A0 < ¥........
BUSINESS PHONE: BUSINESS PHONE:

SIBLINGS: () NO () YES = AGES: ...........cciiiiiieerererenstistiesinnses banssiesessessss e saeseesessssnesnssasinessbnnsanes
SCHOOLS CURRENTLY OR PREVIOUSLY ATTENDED:  t.uuvetteeessstoncenssssnsensessassssossassssssonsosonssnssscesssssssnssnssssnssssssssssnses
DOES YOUR CHILD NAP? () No () Yes Does your child use the toilet? () No () Yes

Please indicate your response by selecting either "No" or "Yes".

IF YOU ARE COMFORTABLE, PLEASE SHARE YOUR PREGNANCY AND BIRTH EXPERIENCE WITH US:



DOES YOUR CHILD HAVE CHORES AND DEVELOPMENTALLY APPROPRIATE TASKS THAT THEY HELP WITH AROUND YOUR HOME?
FOR INSTANCE, DOES YOUR CHILD DRESS HIM/HERSELF, DOES YOUR CHILD PARTICIPATE IN PUTTING AWAY BREAKFAST/DINNER
DISHES? DOES YOUR CHILD USE UTENSILS, A DRINKING CUP, EAT INDEPENDENTLY?

WHAT ARE YOUR EXPECTATIONS REGARDING YOUR CHILD’S LEARNING EXPERIENCES AT THE MONTESSORI SCHOOL OF BOWLING
GREEN?

HAVE YOU OBSERVED IN THE MONTESSORI CLASSROOM THAT YOU ARE APPLYING FOR? () No () Yes

I have included the application fee. Check Cash

Parent or Guardian Signature: Date: ... ...

The admission policy of MSBG gives equal consideration to all children, regardless of race, color, creed, sex, religious denomination, sexual
orientation or national origin.

506 State Street, Bowling Green, KY 42101 TEL. 270-846-1122 www.montessoribg.com


http://www.montessoribg.com/

