Kid’s Town Montessori School
60867 Sycamore Ave

Vista, CA 92081
Phone: 760-598-5437 Fax: 760-598-5438

Enrollment Form

Start Date:

Child’s Name: Nickname: Birthday: Sex: M__F__
Child’s Address: City: Zip:

Mother's Name: _DIL#

Home Address: ___ Phone # Email:

Business: City: Zip: Phone #

Father's Name: D/L #

Home Address: Phone # Email:

Business: City: Zip: Phone #

If parents are separated, who has custody?

Emergency Numbers .

Persons to be called in an emergency, if parents are unavailable:

Name: Phone#

Address:

Name: Phone#

Address:

Release of Child

I hereby authorize that my child be released by this facility only to the following named person(s):
(1) Name D/L# Phone#
(2) Name D/L# Phone#
(3) Name D/L# Phone#

(4) Name DIL# Phone#




Health

Pediatrician’s Name Address Phone

Brothers and Sisters

Names and Ages

o | submit this application with the understanding that a non-refundable fee per the tuition schedule is
due upon acceptance of available space.

o | allow photos of my child to be taken during work time and professional picture days.

| acknowledge receipt of the KTMS Parent’s Handbook, Tuition and Deposit information

Signature of Parent or Guardian
Child’s Program: Part Time Extended Day Full Time
Would you like receipts: Monthly Yearly

Please indicate any special problems, needs or any information you wish the school to know about
your child. For example: allergies to foods or medicines, fears, sun sensitivity, etc.




