WONDER MONTESSORI SCHOOL

5644 North Pulaski Road, Chicago, IL 60646

 Tel: (773) 509-1296
E-mail: www.wondermontessori.org

applicatioN FORM






academic year

______

The complete Montessori Program extends through the Kindergarten year with children entering public or private schools at the first grade level. If you are interested in having your children attend Wonder Montessori School, please complete the form and return it with your nonrefundable APPLICATION FEE, a MATERIAL FEE, and a separate TUITION INSTALLMENT to our office.  Please completely fill out this application form.
	Child's Name
	Preferred Name
	Phone

	Home address
	City, State
	ZIP

	Date of Birth
	Place of Birth
	Sex

	Names & ages of siblings


	Father's Name
	Occupation

	Home Address
	City, State

	Work Address
	City, State

	Number Reached (day)
	Cell Phone*

	Work days, hours
	Email*


	Mother's Name
	Occupation

	Home Address
	City, State

	Work Address
	City, State

	Number Reached (day)
	Cell Phone*

	Work days, hours
	Email*


  *Please do not forget to fill out these boxes.
When will your child start our program?  (please give exact date) ______________________________________________
Program Options:

· Full Day (7a-6:30p)

5 Days_______


4 Days_______

3 Days_______

· Half Day (8:30 - 12:30p)

5 Days_______





3 Days_______
· Long Half Day (8:30a-1:30p)
5 Days_______





3 Days_______
· Extended Half Day (8:30a-2:30p)
5 Days_______





3 Days_______
Marital status of parents _______________________
_______ Custodial parents __________________________________________
List any other members of the household and their relationship to the child _______________________________________________

In case of emergency, may we contact your physician and, if necessary, take your child to the nearest hospital?

yes ________ no________  Child's physician ____________________ Address/Phone _____________________________________
Is your child under special medical care? yes________  no _______ If so, may we consult your physician? yes____  no____

If your child has special physical or emotional condition(s), what is the nature of it? ____________________________________________________________________________________________________________

list 2 people we may call in case of an emergency if we cannot reach parents. These names will be considered an automatic addendum to your transportation authorization form.

	Name
	Phone

	Address
	City, State, Zip


	Name
	Phone

	Address
	City, State, Zip


For office use only:  Date Received _____________  Payment ___________ Check # ____________ Start Date ______________


















