
                                                              
 

                       

 

   



 

 

 

 

 

• 

• 

• 

• 

 
 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 


	First: 
	used_Name: 
	Childs_Birth_Date: 
	Age: 
	Gender: 
	If_not_with_whom: 
	Address: 
	Zip: 
	Phone_Home: 
	Full_Name_ParentGuardian_I: 
	Cell_Phone: 
	Work_Phone: 
	Address_Email: 
	Employer_ParentGuardian_I: 
	Address_Employers: 
	Full_Name_ParentGuardian_II: 
	Cell_Phone0: 
	Work_Phone0: 
	Address_Email0: 
	Employer_ParentGuardian_II: 
	Address_Employers0: 
	Full_Name: 
	Relationship_to_Child: 
	Address0: 
	Phone_Home0: 
	Cell_Phone1: 
	Full_Name0: 
	Relationship_to_Child0: 
	Address1: 
	Phone_Home1: 
	Cell_Phone2: 
	provider_Medical_care: 
	Phone: 
	if_available_Date_of_last_exam: 
	Address2: 
	Facility_if_any_Preferred_Medical_Care: 
	provider_Dental_care: 
	Phone0: 
	if_available_Date_of_last_exam0: 
	Address3: 
	Facility_if_any_Preferred_Dental_Care: 
	Medical_andor_Emotional_Conditions: 
	Last_school_attended: 
	Phone1: 
	No0: Off
	ChkBox: Off
	Specific_fears_likes_or_dislikes_your_child_has_th: 
	Relationship_to_Child1: 
	Relationship_to_Child2: 
	vegetarian_no_beef_etc_Dietary_Restrictions: 
	Childs_interests_and_favorite_activities: 
	ChkBox0: Off
	ChkBox1: Off
	ChkBox2: Off
	ChkBox3: Off
	ChkBox4: Off
	ChkBox5: Off
	ChkBox6: Off
	ChkBox7: Off
	ChkBox8: Off
	ChkBox9: Off
	Comments: 
	referred_you_to_TLC_Montessori_Name_of_Person_if_a: 
	1_I_give_TLC_permission_to_use_photos_or_videos_of: 
	ParentGuardian_Signature: 
	Date: 
	The_undersigned_has_enrolled: 
	ParentGuardian_Signature0: 
	Date0: 
	I_hereby_give_permission_for_my_child: 
	ParentGuardian_Signature1: 
	Date1: 
	Initial: 
	Initial0: 
	Initial1: 
	Initial2: 
	Initial3: 
	Initial4: 
	Initial5: 
	Initial6: 
	Initial7: 
	Initial8: 
	Initial9: 
	Initial10: 
	ParentGuardian_Full_Name: 
	ParentGuardian_Signature2: 
	Date2: 
	Childs_Full_Name0: 
	Text1: 
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	Text11: 
	Text12: 


