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APPLICATION FOR ADMISSION

Date of Application:
_________________          Requested start date:_____________

Child’s Name: ___________________________ Birthdate: _____________ Sex: ______

Please check program desired:

· Toddler House Environment (16 months-3 years)
· Children’s House Preschool Environment (3-6 years)

Please check schedule desired:


· 5 Morning (8:30 - 12:00)




· 5 School Day (8:30 - 3:30)

Please mark any additional care requirements:

· Before School Care (7:30 - 8:30)




· After School Care (3:30 - 5:45)

· Before & After School Care ( 7:30 – 5:45)

Parent name: _________________________________ Occupation: _____________________________

Home address: __________________________ City: ___________ Zip: ________ Phone: ___________

Employer’s Name: __________________________________________________Phone: _____________

Parent name: _________________________________ Occupation: _____________________________

Home address: __________________________ City: ___________ Zip: ________ Phone: ___________

Employer’s Name: __________________________________________________Phone: _____________

Family E-mail address (to be used by Sunshine to contact families regarding enrollment)

____________________________________________________________________________________

Child lives with: Mother and Father____ Mother ___ Father___ Other ___________________

Person responsible for tuition: ____________________________________________________________

Does child have any allergies, physical handicaps or learning disabilities? _____ If yes, please explain on the back of the application.

Does your child take a nap during the day? ______ If so how long? ______________________________

How did you hear about our program? _____________________________________________________

Does your child have previous Montessori experience? ______ If so, where? ______________________

Does your child have previous childcare experience?  _______ If so, where? ______________________

In case of emergency or illness, I authorize the following two people to act on my behalf if I cannot be reached:

1. Name:_______________________ 

Address:________________________________________________ Phone:_________________

2. Name:_______________________ 

Address:________________________________________________ Phone:_________________

Child’s Doctor: ____________________Address: ___________________________ Phone: __________

Each application must be accompanied by a registration fee of $50 before it may be processed. The registration fee is non-refundable and is not a deposit on admission. Applications are kept on file for 1 calendar year, unless you otherwise note a longer wait time. There is no tuition refund for holidays, illness or vacation. Sixty days’ written notice is required prior to withdrawal. Tuition not paid by the 10th of each month will incur $15 late fee per month.  This application does not guarantee admission to the school.
The information requested on this application is useful and important for us to be able to serve your child. Certain information, such as emergency and health information, is required by the MN Dept. of Human Services. The information provided will be kept in confidence and made available to staff who work with your child. Access to our records may be requested by funders or the MN Dept. of Human Services to assure our compliance with licensing requirements.

I understand and agree with the above terms. 

________________________________________________


_________________

Signature of Parent or Guardian 





Date
� EMBED MSPhotoEd.3  ���








Sunshine Montessori School Inc.

4557 Colfax Avenue South

 Minneapolis, MN 55419 

www.sunshinemontessori.net
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