	
	
	[image: ]
	Sarah Forrest, MS, MLA
Owner/Director
 
719.375.4276 
dellacasamontessori.com
sarahf@dellacasamontessori.com









General Admission Form						           Date _____________________
                                                                                                                                                                                          Thank you for your interest in Della Casa Montessori Preschool. Please complete this application form and submit it with your enrollment fee of $150 at the time of your enrollment interview. The enrollment fee secures your child’s position on our waitlist. We look forward to working with you and your child.
Child’s Full Name __________________________________________________________________________________

Home Address _____________________________________________________________________________________
Best Contact Phone ___________________________________    M    F    Age ___________    DOB ________________
Mother or Guardian’s Name _________________________________________________________________________
Address (if different from child’s) ______________________________________________________________________
Cell Phone ________________________________________ Alternate Phone __________________________________
Email ____________________________________________________________________________________________
Employer _________________________________________________________ Phone __________________________


Father or Other Guardian’s Name ____________________________________________________________________
Address (if different from child’s) ______________________________________________________________________
Cell Phone ____________________________________ Alternate Phone ______________________________________
Email ____________________________________________________________________________________________
Employer _______________________________________________________ Phone ____________________________
Sibling Names and Ages ____________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information
Name ___________________________________________________ Relationship ______________________________
Cell Phone ___________________________________ Alternate Phone _______________________________________
Name ___________________________________________________ Relationship ______________________________
Cell Phone _________________________________ Alternate Phone _________________________________________
The Policies and Procedures will be reviewed during your enrollment interview.                                                                                                                             
Sign _________________________________________________________________________   Date _______________                                                               
[bookmark: _GoBack]Sign _________________________________________________________________________   Date _______________      
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