
Escue la  de l  So l  Montessor i   •  Student Admission Record Summer 2010 

 

 

 __          ______________________________________________       ________________________________            _______________________           ___________        

                    Child's Name                                                                     Preferred First Name                                   Date of Birth                                   Sex 

 

               _____________________________________________________________________________________________         _____________________________ 

  Home  Address   City              State                   Zip               Home Phone     

 

               _____________________________________________________________              _____________________________________________________________ 

 Parent/Guardian Name                                                                                        Parent/Guardian Name 

 

               _____________________________________________________________             _____________________________________________________________ 

 Address                                         City                 State                   Zip                          Address          City            State         Zip 

 

                ___________________      ___________________     _________________          _____________________     __________________     _________________                  

 Phone #s: Home                     Cell        Work                            Phone #s: Home                           Cell                                  Work 

 

 email address: _______________________________________________              email address:  _________________________________________________ 

                         

          LO CAL E m erge ncy contacts:  Names / addresses of 2 responsible adults who can be contacted if parent(s) or guardian(s) cannot be reached: 

 

 _____________________________________________________________           __________________________________________________________ 

   Name                             Name   

 _____________________________________________________________           __________________________________________________________ 

 Address            Address  

 _____________________________________________________________          __________________________________________________________ 

 Relationship     Day Phone (s)                             Relationship                                      Day Phone (s) 

 

        Nam e o f fam i l y  phys i c i a n or med i ca l  f ac i l i ty to ca l l  i n case of  an e m erge ncy:  

 

       ________________________________________         __________________      ______________________   ________________ 

            Name of Physician or Medical Facil ity                      Phone Number                   Preferred Hospital                          Insurance Plan 

 

Allergies, medical conditions, particular needs or problems we should be aware of: _______________________________________ 

 

Nam es of  other peop le who have pare nt /guard i an perm iss ion to p i ck up the above nam ed ch i l d :  

 

_______________________________________         ______________________                ___________________________________    ______________________ 

Name                                                       Day  Phone                                         Name                                                                Day Phone 

 

_______________________________________                                 _______________________________________          

 Relationship               Relationship 

 

Conse nt (check one or both, s ign and date ):  

•  State regulations require us to have written permission from parents to administer any over-the-counter drugs. The staff of Escuela del Sol 

Montessori, Inc. has my permission to administer a remedy such as "Caladryl" lotion or vinegar for mosquito and ant bites which my  

child may get.    

 

•  I hereby give my consent to Escuela del Sol Montessori to take my child on walking trips in the neighbourhood and special excursions to 

places of interest, with the understanding that such trips are under the supervision of authorized personnel of the school, and that all possible 

precautions will be taken to ensure the safety and health of my child.    

____________________________________________________________________                  _____________________________________ 

  Parent/Guardian Signature        Date 
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