Canyon Park Montessori School

3821 240th St. SE

Bothell, WA 98021

(425) 486-1493

REGISTRATION FORM

Child’s Name





Preferred Name




Birthdate    





Place of Birth    



Sex
       





Age

 




Address      





Phone

 




City
       





County/Zip
 




Father’s Name  




Mother’s Name  



Father’s Employer




Mother’s Employer




Business Phone  




Business Phone
 



Family Doctor  




Address  





Phone






Does your child have any known allergies or other special medical problems?

Date of last physical











In case of emergency, please call:

Name






Phone





Address 





Relationship




In case of an emergency, the school is authorized to act according to the best judgement of the staff.



Yes


No


AUTHORIZATION TO THE CONSENT OF TREATMENT OF MINORS

Child’s Name







________________


      (First)

(Middle)

(Last)


Date


Canyon Park Montessori staff has my permission to call an Aid car and/or have a licensed First Aid person administer emergency treatment prior to transfer to a doctor and/or hospital.  Once at the hospital or doctor’s office, I give my consent to the physician in charge to diagnose, treat and give any necessary emergency medical/surgical care which in the exercise of his best judgement may seem advisable.

Signature of Parent or Guardian


Other than yourself, please list who else has permission to pick up your child:

Name


Address


Relationship


Phone
Your child will not be able to leave school without written authorization from responsible parent or guardian in advance.

Are there any special problems and/or new developments which directly affect your child that we should be aware of? (Divorce, separation, death, new marriage, just moved, etc.)

Certificate of Immunization status must be completed and signed and accompany this registration form along with the enrollment form.

Has your child attended a pre-school before?




If so, where? 



 When? 


How Long?



Comments 











Brother(s) and Sister(s)?  Please list names and ages

Are there any special concerns you have for your child? 

















What are your expectations for the school year for your child? 




























Do you have any skills or know of others with special talents who would be willing to share them with the children?  





















Where did you hear about our school?





















Comments:


