The Montessori School of Ojai  
Application For Enrollment

Today’s Date:​​​​​​​​​​​​​​​​​​​​​​​​____________

Best Phone #:___________

Date enrollment to begin:___/___/___

Child’s Name:______________________________________________

Date of Birth:___/___/___  Age:___ Gender:__ Grade/Rm Applying For:____

Child’s Name: ______________________________________________

Date of Birth:___/___/___  Age:___ Gender:__ Grade/Rm Applying For:____

Child’s Name: ______________________________________________

Date of Birth:___/___/___  Age:___ Gender:__ Grade/Rm Applying For:____

Mother’s Name:​​​​​​​​​​​​​​​_____________________________________________

Home Address:__________________City:______________Zip________

Home Phone:______________ Other Phone:____________ Cell Phone:________

Email:__________________________________________________________

Father’s Name:​​​​​​​​​​​​​​​_____________________________________________

Home Address:__________________City:______________Zip________

Home Phone:______________ Other Phone:____________ Cell Phone:________

Email:__________________________________________________________

If parents do not reside together, indicate with which parent the child/children reside(s).

Mother:_____________Father_______________Guardian________________
Other Children in family:

Name



Age




School

​​​​​​​

Previous schools attended:

Name of School


Address

 Phone
    Dates

​​​​​​​​​​​

Will your child need child care?___________________________

Morning hours needed:____________ Afternoon hours needed:______________

How did you find out about the Montessori School of Ojai?

Please add any information you think the school should have to help meet the needs of your child:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
