o Montessori
W) e Eagle - Academy - Parkcenter

Academic Excellence in Harmony with Young Lives
www.boisemontessori.com

Waiting List Information

Date
Child’s Full Name Sex Birth Date
Address City _____ State Zip
Mother/Guardian’s Full Name Home Phone
Address (If different) City State Zip
Business Name Work Phone
Father’s/Guardian’s Full Name Home Phone
Address (If different) City State Zip
Business Name Work Phone
E-mail address Cell : Mom- Dad-

Preferred schedule:

Monday Tuesday Wednesday Thursday Friday

Full Days 9:00 to 3:00 Half Days 9:00 to 12:30

AM child care 7:00 to 9:00 PM child care 3:00 to 6:00
Pre Montessori Class

In addition to filling out this form, we require a deposit and registration fee to go on our waiting list. The Deposit is
$100.00 and is refundable with a 30 days written notice. The Registration fee is $60.00 and is non refundable.

Total due is $160.00.
Office Use
Amount Paid: $ Check number:
Enrollment information:
Startdate: __/___/__ Room ____ Added to Sign-In: _____Info to Teacher: ____Library Card: ____
Paperwork: ____Immunization:_____ Added to Emergency Log: ____ Folder: _____ Added to ProCare:____

Schedule:
Mon Tues Wed Thurs Fri AM PM FULL HALF



