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	APPLICATION

	    Applying For (Fall Term, Spring Term, Extended Day, or Early Bird)

	

	CHILD

	    First Name                            Middle Name                    Last Name   

	

	Age

	    Birth Date                         Years:          Months:   

	

	    Birth Place                                       Gender 

	

	Previous school experience

	   Montessori School                             Duration   

	

	   School                                                Duration   

	

	   Play School                                         Duration   

	

	Reason for applying to R.M.S.:

	

	MOTHER

	    First Name                            Middle Name                        Last Name   

	

	Home Address

	    Street Address                              Street Address2                             

	

	    City                       State                          Zip Code          

	

	    Home Phone                               Cell Phone Number              Work Number

	

	FATHER

	    First Name                      Middle Name                  Last Name        

	

	Home Address

	    Street Address                         Street Address2   

	

	    City                       State                     Zip Code   

	

	    Home Phone                                  Cell Phone Number                Work Number

	

	Do you understand and agree to take an active part in the operation of the school fundraising? 

	Do you understand and agree to pay a monthly tuition on the 1st of the month? 














