MC@LG MOLO Bilingual

Montessori School

MONTESSORI
Pre-enrollment form
Child’s Full Name: Date of Birth:
Gender: Earliest Date You Wish to Enroll : / /

Program choice: Infant (éwks-17m)
Toddler(18m-2.5 yrs)

Primary(2.5 yrs-5yrs)

Please Note: The Person Listed below as Parent/Guardian will be considered the
primary contact and the person we call and email throughout the enrollment process

Guardian’s Name:

Email; Cell Phone #:

Home Address:

Staff Only:

$100 Application Payment: Check: Cash: Card:
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