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P.O. Box 6102
Portsmouth, Virginia 23703
( 757) 414-1495

Enrollment Application for the School Year 2018-2019
Child’s Name: ____________________________________ Sex: ________________________________
Child’s Date of Birth: ______________________________ Toilet Trained: YES or NO (please circle)
Previous Schooling: (please list) ___________________________________________________________
Child Home Address: _______________________________ City and Zipcode: ______________________
Home Phone: _____________________________________ Cell Phone/s: _________________________
Father’s Name: ____________________________________ Occupation: _________________________
Business Address: _________________________________ Business Telephone: __________________
Mother’s Name: ___________________________________ Occupation: _________________________
Business Address: _________________________________ Business Telephone: __________________
Emergency Contacts:
Please Call in case of an emergency when parents cannot be reached:
1. Name: __________________________________________ Number/s: _____________________
Address: _______________________________________________________________________
2. Name: __________________________________________ Number/s: _____________________ Address: _______________________________________________________________________
3. Name: __________________________________________ Number/s: _____________________
Address: _______________________________________________________________________

Name and Ages of Siblings: ______________________________________________________________
I give my child permission to go on field trips: 	Yes or No 	(please circle)
List Name and Telephone number for persons authorized to pick up child from school: _____________________________________________________________________________________
_____________________________________________________________________________________

Preferred method of payment: 	   □ In full      □ Every Three Months      □ Monthly (please check one)
I would like my child to attend: (Please check one)
□  Five Days a week		□ Three Days a week	 

Parent Signature: ______________________________________________________________________
[bookmark: _GoBack]Parent Signature: ______________________________________________________________________
· Please return this application and a check made out for $50.00 to The Montessori Preparatory School P.O. Box 6102 Portsmouth, VA 23703 
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