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Registration Form 







__
/         


____________/____________________________________

_______
Last name of child


                           First name


                          Middle name(s)














___________________/____________________________

Address











Postal Code



_____  

________________________________________________________________________________

    Home Phone






e-mail address (s)


           Sex
M

F
Month

Day

Year

/






            Date of Birth


    
  Place of Birth


                             

Has your child been designated Special Needs ( ( 
     Has your child received Learning Assistance ( (
     Yes   No




                            Yes   No




Please bring your child's Birth Certificate & Immunization to the school to be photocopied for our files.




___






/


__________


Name of Mother or Guardian
  
                                                                                                       Cell Phone #
    
____________________________/___________________________________________________/_________________________________________

Business Phone



                Profession



    Marital Status



___





_______/


_________________


Name of Father or Guardian
  
                                                                                                                       Cell Phone #
    



____________________________/___________________________________________________/_________________________________________

Business Phone



                Profession



    Marital Status







____________/

__________
/________


Last School Attended (Name and Address



                 City

                     Last Grade Attended      

_______________________________________________

Admission date requested

Please enclose a Registration Fee of:       $75.00 for the first child in a family,





      
  $50.00 for the second child, or





      
  $25.00 for the third and subsequent children enrolled in M.M.A.




  Please make cheques payable to Maria Montessori Academy
                                                     The registration fee is non-refundable. 


 










           (Parent’s initials)

Please fill out in full and sign page 2
Page 2

Students are enrolled for the full academic year.  Two full calendar months’ written notice is required for withdrawal of a student during the school year.  Parents are responsible for the tuition fees until the end of the two-month period.

I, the undersigned, being parent/guardian of the registered child, declare that I have read and accept the provisions above, and will conform to the regulations in force at the Maria Montessori Academy.

SIGNED (Father/Mother/Guardian)______________________________________  DATE ___________________
LEGAL RESIDENCY OF PARENT

To be completed and signed by a parent or legal (court appointed) guardian.  If legal guardian, attach a copy of court order appointing you as legal guardian.

1. (Lawfully admitted into Canada)  I am, (please X one):

□ A Canadian citizen (if not born in Canada, please attach photocopy of citizenship paper/card)

□ A landed immigrant (attach photocopy of landed immigrant status paper)

□ Lawfully admitted to Canada under one of the following documents 

     (please mark the appropriate box below and attach photocopy of document):


□  Admission as a refugee claimant


□  A person claiming refugee status who has a letter of no objection


□  Student authorization (student visa) for two or more years (or issued for one year but anticipated to be renewed for 

      one or more additional years)


□ Employment authorization (working permit for two or more years (or issued for one year but anticipated to be 


      renewed for one or more additional years)


□ A person carrying out official duties as a diplomatic or consular official (with a foreign representative acceptance 

      counter foil in his/her passport)


□  Other - document description: (must be cleared with immigration Canada)  





2. (Residency in British Columbia)  I am a resident of British Columbia (please X one):

□  Yes

Residency address:  











□  No

I am not a resident of British Columbia
3.  Confirming Signature:  
Parent’s/Legal Guardian’s Printed Name:  









Parent’s/Legal Guardian’s Signature: 





______________
 Date:  





FOR OFFICE USE ONLY


Date registration received and fee paid 







  Fee  


  

Date placement offered 


 in _______



 Classroom accepted    Yes (       No (
MARIA MONTESSORI ACADEMY


1841 Fairburn Drive, Victoria, B. C.,  V8N 1P8 


Phone (250) 479-4746  Fax (250) 744-1925





e-mail � HYPERLINK "mailto:mma@montessori.bc.ca" ��mma@montessori.bc.ca�


website  www.montessori.bc.ca





Information on this form is collected by Maria Montessori Academy, which is run by the International Association of Progressive Montessorians (IAPM).  This information will be used for processing applications for student placement and will be protected under the Freedom and Information and Protection of Privacy Act.  Questions about the collection and use of information should be directed to the Principal or the Office Administrator of Maria Montessori Academy. 








