
Application Form 

Student’s Legal Name: 
  
Last____________________________First_______________________Middle ____________________ 

Home Address 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Gender: Male ____Female ____  

Applying for: 
Infant/toddler 3 moths - 2.5yrs old (Arrival from 7:30am - 8:00am)  Month/Year to Start _____________ 

Children's House-3-6yrs old ( Arrival from 7:45am-8:00am) Month/Year to start ____________________ 

After School Club 2yrs -12yrs old (Arrival from 1:30pm) Month/Year to start ______________________ 

Additional Services:  
Extended Care Needs: Morning (7:00am-8:00am) _____ Afternoon (1:30-6pm) _____ 

Mother’s Name: _______________________________________________________________________ 

Occupation ____________________Place of employment______________________________________ 

Email: __________________________________________________ 

Home Phone: _____________________________  Business Phone:______________________________ 

Father’s Name: ________________________________________________________________________ 

Occupation ____________________ Place of employment_____________________________________ 

Email: ___________________________________________________  

Home Phone: ______________________________ Business Phone:_____________________________ 

Student Lives With: Mother___ Father____ Both____ Guardian____ Other: _______________________ 

Current School / Daycare: 
_____________________________________________________________________________________  

White light Montessori School 
7A Akin Ogunlewe Street, 
Victoria Island, Lagos 
08188889012, 09070000150 
www.whitelightmontessori.com 
email: frontdesk@whitelightmontessori.com 

http://www.whitelightmontessori.com
mailto:frontdesk@whitelightmontessori.com
http://www.whitelightmontessori.com
mailto:frontdesk@whitelightmontessori.com


List All Previous Childcare and Schools Attended Since Birth (if none attended, please indicate not ap-
plicable N/A): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________    
_____________________________________________________________________________________ 

Primary Language ___________________________Other Language(s) Spoken ____________________ 

Why are you interested in having your child attend White Light Montessori School? 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Please share any additional information you would like us to know about your child or your family, in-
cluding any areas needing special attention, as well as your goals for your child at our school. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Are there any assessments, reports, or documentation regarding this child that we should know about? 
Yes/ No 
If yes, please explain 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

I certify that all the above information on this student’s application form is true and correct to the best of 
my knowledge. 
Parent Name ________________________________________________                                                 

Parent Signature ___________________________________________ Date___________________ 

============================== For Office Use Only ============================= 
Please do not write below this line 

Application Fee __________________________           Date Received _________________________ 



Procedures for Preschool Enrollment 

We recommend that one or both parents visit WLMS School to learn more about our programs, see our 
facilities, and observe the daily classroom routines. 

 A completed Application Form must be submitted in order to have your child evaluated for enrollment. If 
your child has already had a school experience, we suggest that you provide a copy of your child’s 
progress report if you have one in hand. 

 Once all application materials have been received, prospective Preschool students will be scheduled for a 
classroom assessment visit. The classroom assessment visit permits your child to experience our unique 
program, and concurrently affords our faculty the opportunity to evaluate your child for future placement.  

The student visit is one hour by appointment, for both infant/Toddler and Children’s House applicants. 
Once the classroom assessment visit has been completed, the Directors’ Admissions Committee will meet 
to review the entire student application. The Admissions Director will notify parents once an admissions 
decision has been reached. WLMS has an ongoing enrollment policy whereby a student may be admitted 
during the academic year if space is available.  

When appropriate, an offer of enrollment will be sent to the parent(s), with a signature deadline enclosed. 
Signed contracts must be returned to WLMS, with a non-refundable Enrollment Fee due for Registration 
and enrollment.  

Please note that a classroom space will not be reserved for any students without receipt by WLMS of the 
signed contract and Enrollment Fee. Upon receipt of the signed contract and Enrollment Fee, a space will 
be reserved for your student in the appropriate class. 

Application Checklist for Parents 
Paperwork for admission evaluation: 

Completed Application Form_____________ 

WLMS classroom assessment visit ____________ 

                                                                 


