Little Tots Montessori School
3001 N 115th St.
Kansas City, KS  66109
littletotsmontessori@yahoo.com
913-400-7227

Pre Enrollment Form

Child’s Name __________________________________________

DOB ______________  Age _______  Sex:   M    F  (circle one)

Parent/Guardian Names _______________________________________

Address  ___________________________________________________

City  ____________________________ 	Zip _____________

Home/Cell Phone _________________  Work Phone _______________

[bookmark: _GoBack]Email _____________________________________________________

Anticipated/Requested Start Date  _____________________________


How I learned about the program:
	______  Friend:  Name of friend _________________________
	______  Advertisement:  Radio     Paper     Flyer
	______  Website 
	______  Other agency
	______  Driving By

I understand that I must submit this pre-enrollment form with any required Registration Fee to be considered eligible for enrollment and/or receive an enrollment package.  All Registration Fees paid are non-refundable.  When the site is at full occupancy, a waiting list will be developed based on completed pre-enrollment forms that have paid registration fees.  I acknowledge that I have received a copy of the program rates and basic information regarding the program.  Once my enrollment paperwork is accepted I will receive a parent handbook.

____________________________________________     _________________
Parent Signature							Date


FOR OFFICE USE ONLY:
	Date form received:  _____________________
	Date Registration Fees paid:  ________________  Amount:  ___________
	Date Enrollment Packet Given to Parent:  ___________
	Availability for Requested Start Date:  (circle one)  YES     NO
	Staff:  ___________________________________
