Morning Star Montessori
357 Manitoba Drive Faerie Glen 0043 Tel & Fax 991-0228 Cel. 082 602 4427 E-mail morning.star@vodamail.co.za

ADMISSION REQUEST FORM

Child's First Name & Surname

Child's Date of Birth

Date to be admitted into this school

Home time 12h30/13h00 15h00 17h30

Mom's Name and ID Number

Dad's Name and ID Number

Parent’s Physical and Postal Address

Home Phone No.

Cel Phone and Work No. - Mom

Cel Phone and Work No. - Dad

E-mail address

Dad's Occupation & Employer

Mom’s Occupation & Employer

Religion

Alternative Contact Person & Tel.

Medical Information

Doctor/Pediatrician Name

Dr. Telephone Number

Known Allergies of Child

Known Allergies of Mom/Dad

Physical abnormalities

Blood Group

Medical Aid Organization

Medical Aid Number

Medical Aid Telephone No.

Office Use
Application Date Contact List Referred
Entry by

Registration Paid E-mail Entry




Child is on this Medication:

MEDICAL HISTORY

Date

Medication

Dosage

Child suffers or has suffered from the following illnesses or serious allergies:

Method of birth (caesarian, natural, epidural)

Brief medical history of siblings:

Any other medical history that might affect your child's health at school:




Parent’s Preferences:

Please state how you currently discipline your child at home:

Please state what your policy is with regard to your child watching television: (e.g. How much and type of programmes)

Please state how many stories you read or tell your child per week:

Please state what your policy is regarding your child's nutrition:(e.g. Vegetarian, little sugar)

Please state what your child's current day time activities are and in who's care your child is entrusted:

Please state what your views are on school outings:

Have you researched what the "Montessori Method of Education” entails?

Why do you want your child to come to this school?

What do you expect this school to do for your child?

Other matters you would like me to know about:

Where did you hear about Morning Star Montessori?

Which primary school would you like your child to attend and in which grade would you like him/her to start?




