Re ston M ontessori Su mmer Fro gram Reston Montessori School

Application for Admission

CHILD’S INFORMATION

Student’s Name (Nickname)
Gender Age Date of Birth

Address

City State Zip

School currently attending or school attending in September

PARENT INFORMATION

Mother’s Name

Home Phone E-mail (home)
Occupation Name of Company
Work Phone E-mail (work)

Father’s Name

Home Phone E-mail (home)

Occupation Name of Company

Work Phone E-mail (work)

Child lives with: Mother € Father { Both Parents € Other Guardian {

Names and ages of siblings

HEALTH INFORMATION

Allergies

Restrictions

Does your child have any special education, physical or emotional needs? Please specify.

General statement of child’s health
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I am interested in the following session(s) (check below)

O Session | O Session |l O Session I O Session IV
O Ages3-5 O Kindergarten or Elementary

O 8:30-11:30 O 8:30-3:00

O 8:30-3:00 O 7:00 - 6:30

O 7:00-6:30

Signature of parent or guardian

A non-refundable application fee of $60 must accompany this form. Checks should be made payable to Reston Montessori
School, Inc. The Reston Montessori School admits students of any race, color and national ethnic origin.

Licensing information line: Child Day Centers/Family Day Home
(800) 543-7545
692-2394 (Local)
Virginia Department of Social Services
Division of Licensing Program

Office (se Onlg

Date of Admission
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