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Application for Waiting List Enroliment

CHILD'S NAME BIRTHDATE
(FIRST MIDDLE LAST) (MONTH / DAY / YEAR)

PARENT'S/GUARDIAN'S NAME

ADDRESS

CITYISTATE/ZIP

TELEPHONE NUMBER

We hereby apply for the enroliment of the above educhild in the following program:

Pre-Children’s House: Mon/Wed/Fri Tues/Thurs Monday — Friday
(8:30-11:45) (8:30-11:45) (8:30-11:45)
Children’s House: Monday — Friday Extended Day
(8:30 - 11:45 a.m.) (8:30 - 3:00 p.m.)
Elementary:

(8:30 - 3:15 p.m.)

Adolescent:
(8:30 — 3:15 p.m.)
We will also use Before and After School Care: Rady Occasionally
Is the applicant (child) currently, or were thegyiously, enrolled in another Montessori schoolESY NO

If so, what is the name and address of the school?

Is the applicant (child) a sibling of a child whsodurrently, or was previously, enrolled in thifeal? YES NO

Receipt will entitle the above named child to bacgld on a waiting list and we will be notified l®ephone and/or mail when space
becomes available for their enrollment.

DATED: BY:
(Signature of Parent or Guardian)

2600 Summit Avenue Waukesha, Wisconsin 53188
3262-547-2545 262-547-2715

www.waukeshamontessori.org



