NON-REFUNDABLE APPLICATION FEE $75.00

. BOTH A COMPLETED ENROLLMENT CONTRACT AND FEE ARE REQUIRED TO SECURE A SPOT ON OUR WAITING LIST AND/OR TO SECURE ENROLLMENT

| UNDERSTAND THE IMPORTANCE OF PARENT EDUCATION EVENINGS AND AM INTERESTED IN LEARNING MORE
ABOUT THE MONTESSORI PHILOSOPHY TO BETTER UNDERSTAND MY CHILD’S TIME AT THE MONTESSORI
SCHOOLS OF BOWLING GREEN AND | THEREFORE COMMIT TO ATTENDING A MINIMUM OF TWO PARENT
EDUCATION EVENINGS THROUGHOUT THE UPCOMING SCHOOL YEAR AND WILL ACTIVELY PARTICIPATE IN
SCHOOL FUNCTIONS.

(PARENT SIGNATURE)

CHILD INFORMATION

DATE: ENROLLMENT SEMESTER:

LAST FIRST MIDDLE
BIRFHP AR . § . AW SOCIAL SECURITY NO:........ooremcerereerreeincnaenns AGHY W ..\
() INFANT PROGRAM (8:00-3:00) () YOUNG CHILD (8:00-300) () PRIMARY (8:00-3:00) ( ) EXTENDED (8:00 AM — 5:15 PMm)
$775 MONTHLY (6 WKS-12 MONTHS)  $750 MONTHLY (12-24 MONTHS) $675 MONTHLY (3-6 YRS) $200/MONTHLY (PRIMARY)
(NO EXTENDED DAY PROGRAM) (NO EXTENDED DAY PROGRAM)

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

PARENT/GUARDIAN PARENT/GUARDIAN

E-MAILT . .S VS0 A N............... e . E-MAIL ADDRESS: ,......cicstteisseessssinssinnesssnssssanssssssssssnsssssnes
CELLPHOMER, . 4% 3. M. ... OO GBrL PHONE: . .........47. 40 G uemy 4§ 5. ............
OCCUPATION! |, .. i istessressnassesssaneasbanses sitneesnessnnsnsensstsnnns BIBCUPATION: . ST ofiih, M. & .o...........ccovu.e
EMPLOYER: ......0- N ... . ... EMPLOER™ P S Y .
BUSINESS PHONE: BUSINESS PHONE:

HAS YOUR CHILD EVER SUFFERED ANY SERIOUS ILLNESS, INJURY OR HOSPITALIZATION? ( ) NO (' ) YES, PLEASE DESCRIBE:



HAS YOUR CHILD PREVIOUSLY BEEN ENROLLED IN A MONTESSORI PROGRAM:  ( )NO ( ) YES
HAVE YOU OBSERVED IN THE MSBG CLASSROOM THAT YOU ARE APPLYING FOR? ( )NO ( ) YES

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

EMERGENCY MEDICAL CARE AUTHORIZATION

| UNDERSTAND THAT | WILL BE NOTIFIED AT ONCE IN CASE OF ACCIDENT OR ILLNESS AND | UNDERSTAND THAT MSBG WILL MAKE
EVERY EFFORT TO CONTACT ME. IF I AM UNABLE TO BE CONTACTED, NECESSARY ARRANGEMENTS IN A CRITICAL EMERGENCY WILL

NEED TO BE MADE AND | HEREBY AUTHORIZE THE MONTESSORI SCHOOL OF BOWLING GREEN TO CONTACT:
PEDIATRICIAN: ADDRESS: PHONE:

FOR EMERGENCY TREATMENT, MY HOSPITAL OF CHOICE IS neeenne annnnnnansnnnannnnennnnnnnnsnsnnnnnnnnnnsnnssnnnnnssssssnnnnnnn
EMERGENCY CONTACT INFORMATION IF PARENT IS UNAVAILABLE:
1)NAME & PHONE:

2)NAME & PHONE:

PERMISSION AUTHORIZATIONS

1 DO ©) DO NOT GIVE MY CHILD CONSENT TO ACCOMPANY MSBG STAFF ON OFF-CAMPUS FIELD TRIPS WITHIN
WALKING DISTANCE OF THE SCHOOL. *FIELD TRIPS INVOLVING VEHICLE TRANSPORTATION WILL NOT BE TAKEN

I DO DO NOT GIVE MY CHILD CONSENT TO LISTEN TO AUDIO RECORDINGS OF SPANISH, FRENCH, ACOUSTIC
RELAXATION MUSIC

I DO ©) DO NOT GIVE CONSENT FOR PHOTOGRAPHS OF MY CHILD TO BE USED ON THE MSBG WEBSITE AND/OR
PRINT ADVERTISING

I DO ©) DO NOT GIVE CONSENT TO MSBG STAFF MEMBERS TO APPLY SUNSCREEN/INSECT REPELLENT TO MY CHILD
AS NECESSARY FOR OUTDOOR ACTIVITY.

| HEREBY GIVE THE FOLLOWING PEQPLE PERMISSION TO PICK UP MY CHILD FROM SCHOOL :

*PHOTO ID WILL BE CHECKED FOR ALL PERSONS AUTHORIZED TO PICK UP YOUR CHILD



AGREEMENTS
-WHEN MY CHILD IS ILL, IT IS UNDERSTOOD AND AGREED THAT HE/SHE MAY NOT BE ACCEPTED INTO CARE

- | HAVE BEEN INFORMED THAT A COPY OF LICENSING REGULATIONS FOR CHILD DAY CARE CENTERS IN KY IS
AVAILABLE IN THE OFFICE FOR REVIEW AT ANY TIME

-1 ACCEPT FULL RESPONSIBILITY FOR MY CHILD’S TUITION
-1 WILL NOTIFY MSBG OF ANY CHANGES INVOLVING MY CHILD’S LIFESTYLE/HEALTH/BEHAVIOR

An immunization record is required for admission to school. It is attached It is not attached
| have included the registration fee. Check Cash
SIGNATURE OF PARENT / GUARDIAN: DATE:

The admission policy of MSBG welcomes all children regardless of race, religious denomination, sexual orientation, national origin.



ADMISSIONS

THE MONTESSORI SCHOOL OF BOWLING GREEN WELCOMES CHILDREN OF ALL RACES, RELIGIONS, SOCIO-
ECONOMIC STATUS, ABILITIES AND BACKGROUNDS.

Prior to eligibility for enrollment in the school or wait list status, a tour of the Montessori School of Bowling Green must
be scheduled with the Administrator. The initial tour@o€és riot ifclédesyour Qlild. During this tour, parents have the

opportunity to visit the classroom, obgerue he.ehildren interacting w ach.otherand their teachers, and ask questions.
At the same time, this allows th.e sechoolto learn
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THANK YOU FOR YOUR CONSIDERATION iN EHOOSING THE I\xONTESSORI SCHOOLS OF BOWLING
GREEN. WE CONSIDER IT AN HONOR AND A PRIVELEGE TO WORK WITH CHILDREN AND TREAT EACH

CHILD WITH RESPECT AND KINDESS WHILE RECOGNIZING EACH CHILD’S INDIVIDUAL,
DEVELOPMENTAL PROCESS.



