
 
 
 
 
 
 
 

 
 
 
 
 

APPLICATION FOR ENROLLMENT 
 

Child’ Name _________________________________________________________________________ 
  First              Middle               Last 

Male      _________________________________              ________________________________                       
Female                   Date of Birth                                                             Place of Birth 

                                           

                        
         

    Siblings’ Name                                    Age 
   _________________________________________________________________________________________ 
   _________________________________________________________________________________________ 
 

Please register our child, ______________________ as a student at Montessori Pebbles with a start date of 
___________. We understand that the enrollment is not complete and our child’s position in class is not 
secured until the school has received all signed tuition contracts and received all fees due. 
 
 
________________________________      __________________ 
Signature of Parent/Guardian       Date 
 
Montessori Pebbles has a non-discriminatory policy relative to race, color and national origin with respect to the admission of students and 
employment of faculty and administrative staff. Montessori Pebbles considers records of all students to be confidential. Information is 
available to a child’s parent or guardian upon request. Records will be released to other schools or agencies upon a signed request from a 
parent or guardian and all accounts are paid in full. 

                                  MOTHER                     FATHER 
                                                                                    
Name 
 
Address 
 
City                             State                              Zip               
 
Phone: Home                                                  Work            
 
Cell                                                                 Pager             
 
Occupation 
 
Business Name 
 
Address 
 
City                             State                              Zip  

  
Name 
 
Address 
 
City                                State                       Zip                  
 
Phone: Home                                             Work            
 
Cell                                                            Pager             
 
Occupation 
 
Business Name 
 
Address 
 
City                                State                       Zip  

 


