PRINT CLEARLY

PLEASE

For Office Use Only
Date Received

INTERNET

Today's Date

School Year Applied For Age on 9/1

Return to: Escuela del Sol Montessori - Director of Admissions - 1114 Seventh Street NW - Albuquerque, NM 87102
Upon receipt of this application, we will call you to schedule a tour of our school if you have not already visited us.

Student’s Name Preferred First Name

Boy Girl Date of Birth Home Phone

Street City State Zip
School Last Attended ________ _ _______________________ Datesattended: __ _____ _____ _____ ____________________
1. Parent/Guardian _ ____ _ _ _ _ ______ Relationship _____ _________________
Mr. Ms. Dr. Other______ (circle one)
Address ______ _ _ _ _ _ _ __
Street City State Zip
HomePhore _______ ______________ CellPhorne _____________________ Email ____ _ ___ _________
Employment ____ __ __
Company Occupation Work Phone
2. Parent/Cuardian _ _ _ __ __ Relationship _______________________
Mr. Ms. Dr. Other______ (circle one)
Address __ _ _ _ _ _ _ _ _ _ _
Street City State Zip
HomePhone _____________________ CellPhone _____________________ Email ____ . ___
Employment __ _ _ _ _ _ _
Company Occupation Work Phone

Student Resides with:

Please indicate desired program €t schedule:

Toddler & Primary Schedules Elementary School Schedule
(children 18 mos. - 6 yrs.) (ages 6 - 12)
_____ Morning only: 8:30-12:30 ______ School Day: 8:30-3:00 _____ School Day 8:15-3:15
_____ Before or After Care (7 - 8:30 a.m. and/or 3 - 6 p.m.) _____ Before or After Care (7 - 8:15 and/or 3:15 - 6 p.m)
Hours Needed Hours Needed

I do do not wish to apply for Financial Aid.

How did you learn about Escuela del Sol Montessori?

Signature of Parent/Guardian

Escuela del Sol Montessori welcomes families £t students of all races, creeds, national origins, sexual orientation and political beliefs.

Elizabeth Marcilla, Dir. Admissions - 1114 Seventh Street NW - Phone: 505-242-3033 - email: office@eDelSol.org
Albuquerque, NM 87102 www.escueladelsol.org

08/09



