
 
  
 
 
 
 
 
 

APPLICATION 
 

For academic year 2010/2011 
 

Please circle which session you are applying for: 
Primary Morning  Primary Afternoon  Primary Full-Day 
8:45 a.m.-11:45 p.m.  12:45 p.m.-3:45 p.m.  8:45 a.m.-3:45 p.m. 
 
CHILD 
Name___________________________________  Male/Female (please circle) 
Birth Date: Day____ Month_____ Year_______ Language spoken at home___________ 
Has your child had previous school experience? Yes / No (please circle) 
If yes, where? ______________________________ Duration: _____________________ 
 
MOTHER 
Name: _______________________________________________________________ 
Home Address: ___________________________ Postal Code: __________________ 
Home Phone: ___________________________ Cellular Phone: _________________ 
Occupation: _____________________________ Business Phone: _________________ 
Business Address: _______________________________________________________ 
 
FATHER 
Name: _______________________________________________________________ 
Home Address: ___________________________ Postal Code: __________________ 
Home Phone: ___________________________ Cellular Phone: _________________ 
Occupation: _____________________________ Business Phone: _________________ 
Business Address: _______________________________________________________ 
 
HEALTH INFORMATION 
Health card Number: _____________________________________________________ 
Pediatrician’s Name: _________________________ Address: _____________________ 
___________________________________________Phone: _______________________ 
Allergies: ______________________________________________________________ 
Restrictions: ____________________________________________________________ 
Physical Impairments: ___________________________________________________ 
Other: _________________________________________________________________ 
 
 
 
 
 
 



 
 
 
 
 
 
IN CASE OF EMERGENCY, PLEASE CONTACT: 
 
Name: _______________________________ Relationship: _______________________ 
Address: ________________________________________________________________ 
Phone: _______________________________ 
 
Please circle which payment option you will be using: Regular      Advance       Monthly 
 
I am also interested in the following: ___ Before School Care (8:00 a.m.-8:45 a.m.) 
      ___ After School Program (3:45 p.m. – 6:00 p.m.)   
      ___ 10% deduction from tuition for younger sibling 
 
Where did you hear about Forest Hill Montessori School? 
 
 
 
APPLICATION PROCEDURE 
 
• Submit application and non-refundable application fee of $150.00 to Forest Hill Montessori School. 
• Registration fee is due upon enrollment (applicable to tuition) 
•  
 
_____________________________   _________________ 
Signature of Parent or Guardian   Date 
 
Forest Hill Montessori school has a non-discriminatory policy relative to race, religion, and national 
origin with respect to admission of students and the employment of faculty and administrative staff. 
Forest Hill Montessori school considers the records of all individual students to be confidential 
information available to a child’s parents or guardians upon request. Records will only be released to 
other schools or agencies upon signed request from parent or guardian and only after all accounts due are 
paid in full. 
 
--------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 
Application Fee Received: 
Date of Enrollment: 
Registration Fee Received: 
Child’s start date: 
 
 


