
Montessori Academy 
2010-2011 Charter Elementary Enrollment Application 

 
I (we) hereby agree to enroll my (our) child in the Elementary program at Montessori Academy 

 
 Student Information 
 
 Child’s Legal Name:_______________________________________    Nickname__________________   
 
 Gender: M   F       Birth date:__/__/____           Age by Sept. 1st of this year:___ yrs. ___ months 
 Grade child will be entering in the 2010-2011 school year:  1   2   3    4     5     6 
 Child’s ethnicity: (Please Circle One)    White, African American, Hispanic, Asian, Native American 
 Primary language spoken at home: ______________________ 
 Child’s Social Security Number______________________________ 
 Does your child have a sibling at Montessori Academy?  Yes    No 
 If yes, name and age of sibling? ___________________________  Age: _____ 
 What school is your child currently attending? _________________________________ 
 Address of Previous School: ________________________________________________ 
 Last grade completed: K 1 2 3 4 5      
 Has your child ever been expelled from school?  Yes   No    Date:__/__/____          
 Reason _______________________   
 Does your child have an IEP?  Yes     No     
 
 
 Parent Information (If separate households, please check parent to be billed.)     

� Mother’s name: ______________________________________ SS#_________________________ 
 
 Address: (City, State & Zip) ________________________________________________________________ 
 
__________________________________ Legal Guardian?   Y   N       E-mail: _______________________ 
 
 Phone number: ___________________ Cell number: ______________  Pager: ________________________ 
 
 Place of business: _________________ Position: __________________ Work number: _________________ 
 

� Father’s name: __________________________________________ SS#______________________ 
 
 Address: (City, State, & Zip) ________________________________________________________________ 
 
________________________________     Legal Guardian?   Y   N          E-mail:_______________________ 
 
 Phone number:_________________ Cell number: ________________  Pager: ________________________ 
 
 Place of business: ___________________ Position: __________________ Work number: _______________ 

 
 If separated or divorced, who has legal custody? ______________________________ 
 
 Does the other parent have visitation rights? _____________        Please furnish copies of legal papers. 
 

1.This contract, accompanied by the required paperwork, must be received and accepted by Montessori 
Academy.  Montessori Academy is under no obligation to hold or reserve a place for any student until 
the necessary paperwork has been received 

2.The execution of this Enrollment Application indicates full and complete acceptance of the school’s 
philosophy and goals as stated in the current Parent Handbook.  

 
Please initial that you have read the Parent Handbook: ___ 

Available at azma.org 
 



 
3.The schedule for the Current Elementary Program is: 8:30-3:00 

4. There is a Paperwork fee of $25 required for registration (non-refundable).   
 
5.There is a private Extended Day Program on campus provided by MA Management.   Please fill out an 

Extended Day  Program application, if desired, and return with this contract at time of enrollment 
 
6. Photographs of the children participating in our program may be taken from time to time and          
may appear in newspapers, magazines, brochures or other publicity materials. Parental consent is needed 
before your child’s picture is released to the media.  Please check the appropriate response below. 

�Montessori Academy has my permission to use photographs of my child. 
�Montessori Academy does NOT have permission to use photographs of my child. 

 
7. I have read and understood the Extracurricular Activity (ECA) fee established at Montessori Academy. I 
would like to pay that fee in the following manner (if there are siblings attending refer to current Parent 
Handbook): 

�Full payment           __Check   __Credit Card 
�Apply for scholarship.  My completed forms and proof of income are attached. 
�Make $400 payment at time of acceptance with monthly payments of $100 until paid.  ECA 

must be paid in full before attending school. 
 

The Extracurricular Activity fee will become non-refundable upon the first day of school.  
 

 
It is understood that the provisions set forth in this enrollment application, together with the provisions of the current 
Parent Student Handbook, constitute the enrollment contract in its entirety and that if the above named child is 
accepted for enrollment at this school, the undersigned expressly agree(s) to the provisions of this contract. 
 
 Parent Signature_____________________________ Date: ___________________ 
 

 
 

Administrative Use Only 
 
Student accepted by: ____________________________________ Date: _______________ 
 
Date student will start school:______________ Teacher:___________________ 
 
 Comments/Special Instructions 

 
SAIS ________        
Schoolmaster _________ 
 

�Record request received / Date sent:______________ 
�Blue card received  
�Copy of immunization records or exemption form received  
�Copy of Birth Certificate 
�Questionnaire received (new students only) 
�Title 1 form received 
�Volunteer form received 
�Internet Form received 

 
Fees Required:        Pd: 
$25 Paperwork Fee __________       Check ______ 
$1000 Extracurricular Program Fee_____ (Sibling 20% discount)   Cash _______ 
           CC    _______ 


