Camarillo Progressive Montessori School  
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Registration/Enrollment
I would like to enroll my child in Camarillo Progressive Montessori School.

Student’s Name: _________________________________________________

Students’ date of birth: 
Allergies: ______________________Special needs______________________
Class attending: 
O ~Teddy Bears (2-3’s)  O ~ Panda Bears (3-4’s)  O ~ Brown Bears (4-5’s) O ~ Black Bears (5-6)     


Please check/circle the appropriate program schedule:                      Days Attending:    M    T    W    TH    F    
O Part Time ~ 8:30am-12:30pm     O Full Time ~ 8:30am-3:00pm       O Extended Day ~ 7:00am-6:00pm   
O Early Care Option ~ 7:00 am-8:30am  



Start date: _____/______/_____
Names of parents/adults/guardians enrolling child 1)_____________2)_________________3)____________
Billing address: __________________________________________________________________________
Please indicate in the order of preference the best phone number to call for contact and pick up.

Parent #1 Name: _________________________
       Parent #2 Name: ___________________________  
_____Home: ____________________________
        _____Home:______________________________
_____Work: ____________________________
        _____Work: ______________________________

_____Cell: _____________________________
        _____Cell: _______________________________
Signature #1: _____________________________ Sig #2__________________________Date:___________ 
E-mail #1 ______________________________________ #2______________________________________
Check for Registration Fee and Materials of $150 is enclosed. Check#___________ Amount paid $_______
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