
REGISTRATION APPLICATION  

2026-2027   

  

      Today’s Date _________________  

  Non-refundable registration fee: $125  

Returning Students: $100  

 

 OFFICE USE:                                   Registration Paid: ______ 

Date Paid: ______ 

​
                             

Student & Family Information  

  
Child’s Name ____________________________________________________      

                             

Date of Birth:  ________________________________    

  

Address: _______________________________________________________  

  

 City: ______________________________________   ​ Zip: ______________  

  

Parent(s)/Guardian(s) with whom child resides:  

 

Name: _____________________________​   

Phone: _____________________________  

E-mail: _____________________________  

 

Name: _____________________________​   

Phone: _____________________________  

E-mail: _____________________________ 

 

Program Enrollment – please select both Days and Times:  

 

​ 5 DAY: (M-F)                                   

​ 4 DAY (circle: M, T, W, Th, F)   

​ 3 DAY (circle: M, T, W, Th, F)  

​ Full-Day: 8:00 am-3:30 pm ​   

​ Half-Day 8:00 am-12 pm  

 

 

 

 

 

 



Agreement with Red Oak Montessori School Parent Handbook  

This is to confirm that I have read and agree with the policies and procedures as stated within 

the current year's Red Oak Montessori School Parent Handbook.  

  

Parent/Guardian Signature: ____________________________Date:_____________  

  

   
Photo/Video/Audio Communication Release/Authorization  

Child’s name: _____________________________​ Date: ________________  

 

The use of images of children at Red Oak Montessori School is for the purpose of connecting with   

families, for sharing the activities of your child’s day and learning experience, and for promotional use. It helps 

to create a connected community.  

 

I authorize Red Oak Montessori staff to take and use* any photos, video or sound recordings of my child, either 

in full or in part, together with any wording or artworks for the following purposes (initial all that apply):  

​ on display in the school  

​ to share with other families if included with other children in the photo  

​ on the school’s website  https://www.redoakmontessorischool.com  

​ in the school’s newsletter  

​ in promotional materials  

​  on the school’s Facebook page** 

 

 

A photo of each child enrolled in Red Oak Montessori School will be used as an aid in 

reunification with his/her family in event of a disaster.  Consent for how the photo will be used:  

 

​  Included in the child’s Emergency file and card  

​ Posted on social media and/or television news as an aid to reunification, in cases 

where reunification has not occurred after 72 hours  

​  I do NOT give permission for my child’s photo, voice, name or work to be 

published in any form by Red Oak Montessori School.  

   

*The above forms of media will not include the child’s name except when on display in the school.   

​ ** Photos will not be tagged on Facebook.   

 

 Family/Child Contact Info Release/Authorization  

​  I authorize my name, my child’s name and my contact info (phone number, address, 

e-mail address) to be included on the Red Oak Family Contact List, to be shared with 

Red Oak Families ONLY and my e-mail address visible on school e-mails.   
​  I do NOT authorize my name, my child’s name and my contact info (phone number, 

address, e-mail address) to be included on the Red Oak Family Contact List, to be 



shared with Red Oak Families ONLY, nor for my e-mail address to be visible on 

school e-mails to all current families (i.e. will be in “Bcc”).  

   
​ *It is your responsibility to update this form in the event that you no longer wish to authorize one or   

more of the above uses. This form will remain in effect during the term of your child’s enrollment.*  

   
Parent/Guardian printed name: ___________________________________  

   
Parent/Guardian signature: ___________________________________  

  

  

 

Evacuation/Relocation and Walking Field Trip Permission ​
Our class may take walking field trips and/or practice walking to emergency relocation/evacuation sites 

throughout the year. This permission form may be used  ​
in the event of an actual or practice drill of an emergency/disaster.   

This Relocation/Evacuation and Walking Field Trip Permission Form provides a release stating that 
you as the parent/guardian authorize Red Oak Montessori School to take your child off the child care site 
for the purpose of relocation/evacuation and/or field trip.   

A relocation drill may require walking your child to primary and alternative relocation sites. This 
permission covers your child’s participation in emergency relocation/evacuation drills throughout the 
year. These drills involve leaving the child care facility site with child care staff.  

All walking field trips will be in the vicinity of our school and may include, but are not limited to: small 
wooded area outside playground behind the school, through the neighborhood using side roads, across 
Sanborn Street to fields and woods.  

You will be notified in advance when a relocation/evacuation drill and/or walking field trip will take place 
and where to pick up your child, if other than from Red Oak Montessori School.  

All possible care and safety will be provided for your child and will take place under the supervision of 
the Lead teacher. An additional teacher will be present depending on the number of children present, per 
NHCCLU rules.  

A notice will be posted in the lobby on the morning of the relocation/evacuation drill or walking field trip 
stating the destination, time of departure and time of return to the school.   

Child’s Name: _______________________________________________________  

I, (printed parent name)                                                                                                consent to the 
participation of my child in relocation/evacuation drills or walking field trips as a class activity. I 
understand that this activity may take place away from the school grounds and that my child will be under 
the supervision of my child’s Lead Teacher.  

  



Medical Information  

Does your child have any chronic conditions or allergies that the staff at Red Oak 

Montessori needs to be aware of? ________  

   

If so, please explain 

__________________________________________________________________ 

   

__________________________________________________________________ 

   

__________________________________________________________________​
 ​
   

Child’s Physician: _____________________________________________  

   

   Physician’s Telephone: __________________________________________   

   

   Physician’s Address: ____________________________________________  

  

  

Red Oak Montessori School does not discriminate on the basis of race, color, gender, religion, 

disability, sexual orientation, national and/or ethnic origin in the admissions process, its 

educational policies, programs, and activities, tuition          

assistance, or employment. 


