
                          

 
CALGARY MONTESSORI SCHOOL 

Application 
A non-refundable application fee of $50.00 must accompany this original registration form to be received by mail. 

 

Name of Child ___________________________________________________________________________________  
 
Address ________________________________________________________________  Postal Code _____________  
 
Date of Birth ____________________________________________________________  Age at Entry _____________  
 
No. of Days _______ AM __ PM __ Location Requested ______________________  Gender   Male __Female ___ 
    (3 or 5) 
 

Name of Mother _________________________________________________________ Home Phone _____________  
 
Business Address ________________________________________________________ Bus. Phone ______________  
 
Name of Father __________________________________________________________  Home Phone _____________  
 
Business Address ________________________________________________________ Bus. Phone ______________  
 
Date of Application ________________________________  Date of Entry ___________________________________  
 
One month’s written notice of withdrawal must be given or fees paid. 
 
            _____________________________________________  
                  Signature of Parent 

 
 
 
 
If an application is faxed or emailed the original must be mailed to the administration 

office with the application fee and received no later than 10 business days after the 

initial application.  If application is not received the faxed or emailed copy will be 

cancelled without notice. 
 


