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IN PERSON PRIMARY (3 YRS TO 5 YRS) : EXTENDED CARE OPTIONS
| w | [] Full DaySession  (8:45AM—3:15 PM) [] Before Care (7:45 AM — 8:45 AM)
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Please list the names of your child’s siblings:

I Age: Sex: School:

Name

2. | Age:  Sex: School:

Name

List previous school experience(s) your child has had.

If your child has had previous school experience, what is your reason for this change?

What are your immediate goals for your child?

What are your long-term goals for your child?

What would you like us to know about your child (temperament, learning, style, separation, and care other than
parents)?

Please offer us your feedback!
How did you hear about Little Flower Montessori School? Please indicate.

O Friend/ Name Former student :

O website:

O Ssearch engine:

O other{( specify):
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. PRE-K

| fully understand that my deposit at Little Flower Montessori School will be held until the
last month of the academic year (June). At such time, the deposit will be applied for that month
only; if for any reason | choose to withdraw prior to June, | would forfeit my deposit.

Name of Child:

Parent Signature: Date:







