@ Smithville
V£~ Montessori Academy

Taaehing Credtive Thinking for Lifa~Long Learning
APPLICATION FOR ADMISSION

{Please pranl or [ype)

Chald s Mome Sex Barthdote
Laisl First Melididls
Address Home Phome
Sireel City Stalc Zip
Antcrpated date of enirance Previows school anended

Reazon for leaving previous school

Does yvour child nap? YES  MNO Iayour ehuld potty -trained? YES  MNO

IDENTIFYING INFORMATION

Father's Mame Mether's Momie

Home # W # Havme # Wi #
Aulidress Auidress

Cleaupatiom Clzocupation

Ermplover Emplover

Errsail ackedress Ermani] alidress

Altermate i Altermate ¥

EMERGENCY CONTACTS sfer than Junreint o dactar Har! el T eas argenn! rg.l'.rurr'r.ln' fmeiiel furve P
Mame Relation to Child Fhone

Mame Relation to Child Fhone

PERSONS AUTHORIZED TO TAKE CHILIY FROM FACILITY

Mome Mame

T ven wyral o rvargze for arotlnr pertan o pied up vane ol lease ol the e gk,



Allergies, Special Instructions. Habits, Special Instructions

Mames and ages of siblings

Authorization for Emergency Medical Care

I understamad that 1wall be nothed at once i case of acexdent or llness oomy child, and [wall make armangements
for msdical care of my ehild with the phy=ician or hospital of my choace, 161 cannad be reached 1o make necessary
arramgerments, or ma cnbical emergencey requimmg medical care, 1 hereby authonze Smathville Academy, Ine. o
COmABCH:

Fhy sicians

MName Address Phome

For emergeney medical treatment of my child, ooy prefemred hospital is:
Paime Maddress Pl

Model Release
ldo  doned  give consent for photegraphs of my child 4o be used in the Smithville Academy, Ine. web site

aned or m E!ll.'il:l'l adw L':I'li!i'il:ltl_ for the schoal,
Flense Remd and Initial

Agrecments
il 1 have read the [rrent handbook and returmed the prareml xi.}_l;rm[un.- e
b When my chald 15 0L ot is understood and agresd that hedshe may ot be aceepied mibo care.

e, D have been mformed of this Feeilities polcies periaining e the admission, care and discharge of children,

d Toecept full responsibibity For my childs tuition

e A non-refundable enrellivent Fee of 360 is enclosed. [ have becn infonmed that a thirty day written notice
of withdrown] from sshool 15 required.

£ Dwall update any address and phone number changes as necessany.

[ate Porent! Legn] Guardian signature

To BE COMPLETED BY SCHOR, ADBMIMISTRATICM

Addmission Dalo

Enrellmen For cdays of wegk)

Houis per day

Frizm 5]

Disoharge Dala {bo he retained for one year aftor discharge)



	application for admission-1
	application for admission-2

