Fields of Green Montessori School

Application for Enrollment

2008-2009
Name of Child: Gender: D Male D Femaie
Address: Phone:
City/State/Zip: Date of Bicth:

Applying for Level: (Please circle one) Seedlings / Sprouts / Lower Elementary / Upper Elementary / Middle School

Peesent School: Current Grade or Level:

Reason(s) for Change in School:

Name of Mother: Occupation:
Address: Employer:

(l_f different chan srudenc)
Cicy/State/Zip: . Work Phone:
Home Telephone: E-mail:

(If differenz than student)
Name of Father: Occupation:
Address: Employer:

If differene chan smdent)

ity/State/Zip: Work Phone:
Home Telephone: E-mail:

(If different chan student)

Applicant lives with: D_Both Parents D_Mother E_Father __D_Guardian

Person Responsible for Tuition/Extended Care:
Address:

(arf different chan student)
City/State/Zip:

Home Phone:
{1f differene than spedent

Are You Applying for Tuition Assistance: E_Yes E_No
Brothers and Sisters of the applicant:

Name: Age: School:

Name: Age: School:




How dd you hear about Felds of Green?:

What was your original interest in applying to Fields of Green?:

Do you bave any friends or relatives that have attended or are currently attending Fields of Green?: gYes uNo
If Yes Please List:

Do you have any knowledge of the Montessori curriculum ot phﬂosoPhy?:gYes QNO

What are your immediate goals for your child?:

Child's special interests:

Medical issues chac may require specific attention:

Physical/Emotional/Educational issues or special needs that may reguire specific attention:
ry

|

Please check the approximate schedule you are interested in:

[ mwr [ am o
D_TTh D_PM gElementary GradeD_
Llmer - Dra

It is understood that this application is an expression of intent only and is not binding upon the parent or Fields of
Green Mentessori School. Applications are considered for enrollment without regard to sex, race, religion or ethnic
origin. Fields of Green has the right to deny any application without explanation. An applicant that is accepced for

enrollment will be required to pay a non-refundable registration fee of $100.00.

Signature of Parent/Guardian Date

Please return to: Fields of Green Montessori School
58& Sandhill Rd.
Vernon, NJ 07462
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