Discovery Montessori School

L’Ecole Sans Murs (School Without Walls)

General Form

                                                                                                                Child’s Name_____________________________________ Birth Date______________​​​​​____
Address__________________________________________Phone #____________________

City, Zip_________________________  Email address_________________________________

Father’s Name____________________________________ 

Where Employed__________________________________Address___________​​​​___________









         Phone #______________________
Mother’s Name____________________________________ 

Where Employed__________________________________Address_______________________








         Phone #_______________________
If both parents are not living at child’s address please provide other parent’s address:

Name________________________________________________________________________
Address, City and Zip____________________________________________________________
In case of an emergency and neither parent can be reached, our contact people are:

Name_________________________________ Name__________________________________

Address_______________________________ Address________________________________
Phone________________________________ Phone__________________________________
Persons designated to pick up your child_____________________________________________
Child’s doctor and phone #________________________________________________________
Child’s dentist and phone #________________________________________________________
Hospital and phone #_____________________________________________________________
If your child has had previous experience in group programs, please list ____________________
_____________________________________________________________________________
Other members of household (brothers and sisters, etc.)

                Name                                                              Age birth date of younger siblings)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please give any information concerning your child which will be helpful in his/her experience in the center.____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies, drug reactions, or special problems your child might have________________________
If you have a particular skill or interest you would like to share with the class please describe.____________________________________________________________________
Would you like to help drive on field trips? _______________________________________

What is the birth order of parents (only child, oldest, middle, youngest)? Father____________ Mother_____________

I shall strive to cooperate with the center for the benefit of my child.

Date_____________________  Signature of Parent_________________________________

Date_____________________  Signature of Parent_________________________________

