Montessori School House

REGISTRATION FORM
CHILD INFORMATION
Child’s Surname:  ___________________________________ Date / Start Program:  ____________
Child’s First Name:  __________________________      Date / Discharge:  ____________________

Date of Birth:  _________________________      Age:  ______   Male _______   Female _________
Citizenship:  ________________   Language(s) Spoken at Home:  __________________________
PARENT INFORMATION
Email Address:__________________________________________ For School Correspondence
Father’s Full Name:  ____________________________________________________________
Street Address:  _______________________________________________________________________
City:  ____________________________________   Postal Code: ______________________________
Home Tel:  _____________________________  Cell Tel:  _____________________________________
Employer:  Name / Address / Tel:  ____________________________________________________________________________________________________________________________________________________________________________
Occupation:  _________________________________________________________________________
Mother’s Full Name:  ___________________________________________________________
Street Address:  _______________________________________________________________________
City:  _____________________________________   Postal Code: _____________________________
Home Tel:  ___________________________  Cell Tel:  _______________________________________
Employer:  Name / Address / Tel:  ____________________________________________________________________________________________________________________________________________________________________________
Occupation:  _________________________________________________________________________
CHILD’S EMERGENCY INFORMATION
(1) Emergency Contact Name: ____________________________________________________
Relationship to Child:  ____________________   Contact Tel:  _______________________
(2) Emergency Contact Name: ____________________________________________________
Relationship to Child:  ____________________   Contact Tel:  _______________________
NAME OF PERSON(S) TO WHOM YOUR CHILD MAY BE RELEASED TO:

Name:                                      Relationship:                       Telephone:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
CHILD’S MEDICAL INFORMATION
Doctor’s Name:  _______________________________   Tel. #:  ________________________
Doctor’s Address:  _____________________________________________________________
Has your child had Tuberculin?  Yes ____     No  _____

If Yes, please provide date of test and if result was positive or negative _______________________________________________________________________________
Does your child take any medication(s) regularly?  Yes ____  No _____
If Yes, please advise us and provide details _______________________________________________________________________________
Reason for drug and dosage?  ______________________________________________________________________________________________________________________________________________________________
Food and/or Allergy / Religious dietary restrictions ________________________________________________________________________________________________________________________________________________
IMMUNIZATION RECORD
The child’s CURRENT Immunization Information is Compulsory.  A copy of the child’s immunization record is requested.  If a copy of the immunization record is not available, please complete the table below

	VACCINE

Dates Given

(YY/MM/DD)
	Diphtheria
	Pertussis

(Whooping Cough)
	Tetanus
	Polio

IPV (Salk)
	Polio

OPV (Sabin)
	Hib


	Measles
	Mumps
	Rubella
	HepatitusB

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Hib – Specify Vaccine Given

H = HibTITER; A = Act – Hib; P = PedvaxHib; D = ProHibit; O = other/unknown
____________________________       ___________________________

                                     Signature                                                                                         Date

PERMISSIONS
I, ____________________________________________ the parent / guardian of _______________

OUTINGS:  Give permission for my son/daughter to take part in any out of school events during the school year. (You will be notified in writing before any visits trips.

PHOTOS:  Give permissions, that my child’s photograph to be used for school activities and school purposes only.

SLEEPING MATS:  Give permission, for my son/daughter to use a sleeping mat if my child is 3.8 years of age or younger, during rest time.

I have read and understood the terms above;

Parent/Guardian Signature:  ____________________________ Date: _________________
DAYS OF ATTENDANCE / PROGRAM SELECTION
	FOR OFFICE USE ONLY
5 Days ___   4 Days ___  3 Days  ___   2  Days ___

Casa Program:  ____           Toddler Program:  _____        $ ___________ / month

Half Days:          A.M.  ___   P.M.  ___                  BASP:          A.M.  ___  P.M.  ___

Other ___   Description:  ___________________________________________________

10 Month Program  ___          12 Month Program  ___   

Parent / Guardian Signature:  ________________________________  Date:  ______________    



TERMS OF CONTRACT
(1) A child is considered accepted into the school only upon written confirmation from the school
(2) All new applicants must pay a $100.00 registration fee which is non-refundable.  This is a one time fee
(3) With all methods of payment, the last month’s fees are due at time of registration or re-enrollment 
(4) All post dated cheques must be dated for the first of each month, and include the child’s name on them
(5) Written notice of a child’s withdrawl must be received 45 days prior to the intended date, otherwise 2 months tuition will be withheld 
(6) There are no refunds/credits/make-up days for mid month withdrawls, holidays, sick days, or days missed for any other reason throughout the school year.
(7) There will be a $35.00 levied against all N.S.F. cheques or cheques returned for any reason.  Where the appropriate replacement cheques or cash are not provided, Montessori School House  reserves the right, which is not subject to challenge, in its sole and unfretted discretion to request the withdrawl of the child(s)
(8) The appropriate tax receipts will be remitted at the end of February.
(9) There is a late pick up charge which is applied at the rate of $1.00/ minute after 6:00pm. Or at any time that a teacher has to remain beyond established hours to care for a child due to a tardy parent/guardian
(10) The enrollment policy is as follows:Parents/Guardians of children within the 5 full day program returning for another year have priority over all other programs offered, as well as new applicants until March 15th.  If the administration fee(s) and post dated cheques have  not been received by this date, applicants will be processed from our waiting list or first come first serve bases.  You will forfeit any guarantee of placement
(11) Transportation to and from the School is the responsibility of the parent/guardian

(12) This is a legal and binding contract

I have read and understood the terms above:

Parent/Guardian Signature:  _______________________________ Date:  _____________________ 

Director Signature:  _______________________________________  Date:  _____________________
