MONTESSORI PEBBLES

Preschool and Childcare
7516 South Cass Avenue
Darien, IL 60561

630.963.2294

APPLICATION FOR ENROLLMENT

Child’ Name
First Middle Last
L] male
[] Female Date of Birth &deof Birth
MOTHE FATHR
Name Name
Address Address
City State Zip City State Zig
Phone: Home Work Phone: Home Work
Cell Pagel Cell Pager
Occupation Occupation
Business Name Business Name
Address Address
City State Zip City State Zip
Siblings’ Name Age

s asstudent at Montessori Pebbles with a start datef

Please register our child,

. We understand that the enroliment ishcomplete and our child’s position in class is ro
secured until the school has received all signedition contracts and received all fees due.

Signature of Parent/Guardian

Date

Montessori Pebbles has a non-discriminatory polisgtive to race, color and national origin withgeect to the admission of students and
employment of faculty and administrative staff. Merori Pebbles considers records of all studemtsetconfidential. Information is
available to a child’s parent or guardian upon rexgt. Records will be released to other schoolsgenaies upon a signed request from a

parent or guardian and all accounts are paid inl.ful



