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Pink Tower Montessori Enrolment Form

Child’s Information
• Full Name: __________________________________________
• Date of Birth (MM/DD/YYYY): __________________________
• Age at Enrolment: __________________________
• Home Address: _______________________________________
• Allergies or Medical Conditions:

• Medications (if applicable):

Parent/Guardian Information
Primary Contact:
• Full Name: __________________________________________
• Relationship to Child: _______________________________
• Phone Number: ___________________________ 
• Email Address: ______________________________________
Secondary Contact (Optional):
• Full Name: __________________________________________
• Relationship to Child: _______________________________
• Phone Number: ___________________________ 
• Email Address: ______________________________________
Emergency Contact Information
• Full Name: __________________________________________
• Relationship to Child: _____________________ • Phone Number: _________________


Attendance Information
• Days of Attendance Monday to Friday
• Drop-off Time: 9am
• Pick-up Time: 3:30pm

Drop-off Procedure:
Parents/guardians must escort children to the designated drop-off area and sign them in daily.
Pick-up Procedure:
Children will only be released to authorised individuals listed below. 
Authorised Pick-up Individuals:
1. Name: ________________________________________ Phone: _______________
2. Name: ________________________________________ Phone: _______________
Toilet trained: Children must be able to use the toilet and wash their hands. 
Photo Permission
We occasionally take photos of the children during activities for use in fundraising materials, newsletters, and promotional materials.
Medical Authorisation
In case of emergency, do you authorise Pink Tower Montessori to seek medical attention for your child if you cannot be reached?		 • Yes   		• No
Primary Doctor’s Name: __________________________________________
Phone Number: _________________________________________
Preferred Hospital (if applicable): __________________________________
Parent/Guardian Agreement
By signing below, I acknowledge that I have provided accurate information and agree to follow the policies of Pink Tower Montessori.
Parent/Guardian Signature: ___________________________Date: ________________

For Office Use Only:
Date Received: ____________ Enrolment Fee Paid:  • Yes   Start Date: ___________
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