
 
 
 
 
 
 

                          
                    Application for Enrollment 

 
DATE:______________________       Registration fee $75.00____________ 
 
CHILD’S NAME__________________________________________________ 
                             Surname                                           First                                               Second 
 
ADDRESS______________________________________________________ 
                      Number                                       street                                                        postal code 
 
BIRTH DATE____________________________________________________ 
 
 
Mother’s Name __________________________________________________ 
 
Place of Employment_____________________________________________ 
 
Home Address__________________________________________________ 
 
Phone (H):_______________(W):_______________(Cell)_________________ 
 
Home email address: ___________________________________________ 
 
 
 
Father’s Name __________________________________________________ 
 
Place of Employment_____________________________________________ 
 
Home Address __________________________________________________ 
 
Phone (H):_______________(W):_______________(Cell)_______________ 
 
Home email address: _____________________________________________ 
 
 
 
Names and ages of other children in family:___________________________ 
 
________________________________________________________________ 



 
 
Child’s Physician_________________________________________________ 
                               
 Address________________________Phone______________________ 
 
Child’s Alberta Health Care #_______________________________________ 
 
Persons to contact in case of an emergency if we are unable to reach you: 
 

1) Name_________________________________________________ 
 
Address_______________________________________________ 
 
Phone_______________________ 
 

2) Name__________________________________________________ 
 

Address_______________________________________________ 
 
Phone_______________________ 

 
Authorized person (s) to whom your child may be released: 
 
______________________________________________________________ 
 
Are your child’s immunizations up to date?                    Yes                      No 
 
Does your child have any allergies?                                  Yes                     No 
 
If yes, please describe___________________________________________ 
 
Does your child have any ongoing medications?            Yes                     No 
 If so, please describe____________________________________________ 
 
_______________________________________________________________ 
Crestwood Montessori School will not be held responsible or liable for any 
injury incurred on transportation that is provided to or from field trips, on a 
walking field trip that is included during class time, or on a field trip to a 
facility outside the school. 
 
Crestwood Montessori School will not be held responsible for any payment 
of ambulance services needed by your child while in our care. 
 
My signature insures that I have read and agree to the previous two 
paragraphs and that the information on this registration form is correct. 
 
     ____________________________________ 
                  Parent or Guardian 



Class preference 
 
A.M._________             P.M._______________ 
 
 
 

1. Why did you choose a Montessori Education for your child? 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
2. What expectations do you have for your child in this program? 

 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
3. How familiar are you with Montessori education? 

 
Very____  Somewhat ____   Unfamiliar______ 

 
 

4. How do you discipline your child at home? 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 

5.  Newsletters are handed out at the beginning of each month.  Would 
you prefer electronic newsletters or hand-outs? 

 
Email newsletters_________    Hand-outs ___________ 
 

6. We take photos of the children during the school year and like to 
post them on our website and Facebook page for the parents to see.  
No names are used.  By signing below you agree to your child being 
in these photos: 
                           Signature:  ___________________________________ 
 

7.  How did you find out about Crestwood Montessori School? 
 

______________________________________________________ 


