
Date Received____________________

APPLICATION Check No.________________________

Child's Name___________________________________Child's Birthday ____________ Age of Child  _________________
by Sept. 20__                Yrs.            Mos.

M            F             circle one

Child's Address___________________________________________________________Residing School Dist._______________

city state zip For 5 + year olds, the parents will 

Home Phone___________________________ contact their school district for busing.

Father's Name_________________________________Occupation____________________ Business Ph.______________

Father's Address_______________________________E-mail Address_____________________ Cell Ph.______________

Father's Employer______________________________Employer's Address______________________________________
city,   state, zip

Mother's Name_________________________________Occupation____________________Business Ph.______________

Mother's Address_______________________________E-mail Address_____________________ Cell Ph.______________

Mother's Employer______________________________Employer's Address_______________________________________
city,   state, zip

Child's Allergies______________________________________________________________________________________

Special Dietary Information_____________________________________________________________________________

Previous School Experience: Where__________________________ When________________ Siblings__________________________

Ages

Paternal Grandparents________________________________________________________________________________
Name Address city,   state, zip Ph. No.

    _________________________________________________________________________________
Name Address city,   state, zip Ph. No.

Maternal Grandparents________________________________________________________________________________
Name Address city,   state, zip Ph. No.

    _________________________________________________________________________________
Name Address city,   state, zip Ph. No.

PLEASE CHECK PROGRAM DESIRED:

____ Toddler

____Preschool

____Kindergarten

_____Pre-First

_____Elementary I

    Age 6-9, grades 1-2-3

_____Elementary II

     Age 9-12, grades 4-5-6

Before and After School Care (Morning start at 7:30 AM / Evening ends at 5:30 PM)

_____AM Care  Arrival Time______________

_____PM Care Pick-up Time______________

(PLEASE COMPLETE BACK OF APPLICATION)

MONTESSORI ACADEMY OF LANCASTER
2750 WEAVER ROAD, LANCASTER, PA 17601

Ph. (717) 560-0815  Fax. (717) 560-0817



Dislikes and fears of the child___________________________________________________________________________

Special needs /requests_______________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Referred by_________________________________________________________________________________________

Please print your name, address and phone number exactly as you wish it to appear in the SCHOOL
DIRECTORY:
___________________________________________________________________________________________________
Name student's name

____________________________________________________________________________________________________________________

Home Address

______________________________________________
City & Zip 

______________________________________________ ______________________________________________
Home Phone Number E-mail address

APPLICATION PROCEDURE

1.  Submit application and non-refundable (one time) fee of $50.00 Montessori Academy of Lancaster has a non-discriminatory

    to MONTESSORI ACADEMY OF LANCASTER. policy relative to race, color, and national origin with respect

to the admission of students and the employment of faculty 

2.  Submit Enrollment Agreement with $100 Tuition D .ffats evitartsinimda dna.tisope

__________________________________________
Signature of Parent or Guardian                                    Date

Montessori Academy of Lancaster considers the records

of all individual students to be confidential information 

available to the child's parents or guardians upon request.

Records will only be released to other schools or agencies  

upon signed request from a parent or guardian and only

after all accounts due are paid in full.

_____Please check if child's photo may be used for 

         brochures and school related marketing.

The application fee of $50.00 is non-refundable.  All tuition payments are due as shown on the Tuition Rate Sheet.
The checks should be made payable to Montessori Academy of Lancaster.  Please feel free to contact us if you 
have any questions, 1-717-560-0815.

2/25/2011

MONTESSORI ACADEMY OF LANCASTER
2750 Weaver Road, Lancaster, PA  17601  Phone  717-560-0815




