A World Discovery Montessori School registration form

	A World Discovery Montessori School welcomes all children between the ages of two and five years old to attend our school. We offer a warm and welcoming environment for all students to thrive academically and socially in. A World Discovery Montessori School is a year-round program that strives on consistency and a daily schedule to ensure all students adjust and learn with ease in their classrooms. Our school does not allow drop ins and encourages all children to follow a daily consistent routine within the Montessori philosophy. 
	AWDMS offers a selection of programs for your family to choose between. The program you choose will reflect in your tuition agreement, and a yearly payment plan will be disclosed to the parents, so monthly payments are easily made to the school.  A parent handbook will be given to all families upon enrollment, this handbook will discuss all policies and procedures executed by the school.
	Enrollment forms and a registration fee of $120.00 will reserve a spot for your child at our school. Enrollment forms and the registration fee must be delivered to the school before your child begins school. Please make sure all forms are completed upon turning in to ensure the school always has updated information for your child. AWDMS welcomes all families in our diverse community and we hope to share a long and productive learning experience with you!

Joy, feeling one's own value, being appreciated, and loved by others, feeling useful and capable of production are all factors of enormous value for the human soul.
-Maria Montessori
 World Discovery Montessori school preschool registration form 
Child’s name: ______________________________________________________Birthday: ___________________________
Address: _______________________________________________________________________________________________
Parent name: ______________________________________________________Cell phone: ________________________
Parent name: ______________________________________________________Cell phone: ________________________
Morning session only
	Session
	Price per monthly session
	Days of the week

	9:00 am – 12:00 pm
	5 days a week: $690.00
	

	9:00 am – 12:00 pm
	4 days a week: $665.00
	

	9:00 am – 12:00 pm
	3 days a week: $620.00
	

	9:00 am – 12:00 pm
	2 days a week: $560.00
	



Full day session only
	Session
	Price per monthly session
	Days of the week

	9:00 am – 3:30 pm
	5 days a week: $932.00
	

	9:00 am – 3:30 pm
	4 days a week: $910.00
	

	9:00 am – 3:30 pm
	3 days a week: $864.00
	

	9:00 am – 3:30 pm
	2 days a week: $801.00
	


· Registration fee: $120.00 due upon enrolling
· Curriculum fee: $135.00 due October 1st or upon enrolling 
· Kindergarten curriculum fee: $185.00 due October 1st or upon enrolling 
· Occasional before/after school care $8.00 per hour 

· I have enclosed I have enclosed a $120.00 check for the registration fee (per family)
Check date: _____________________________________ Check number: ______________________________________
Signature: _____________________________________________________________________________________________
Name of AWDMS family/friend referral: __________________________________________________________________
o	I have read through A World Discovery Montessori Schools health and school policies and understand that all policies must be followed.  
Parent signature: _________________________________________ Date: _________________________
[bookmark: _Hlk522532405]



A World Discovery Montessori school toddler registration form 
Child’s name: _____________________________________________Birthday: _________________________
Address: ____________________________________________________________________________________
Parent name: _____________________________________________Cell phone: _______________________
Parent name: _____________________________________________Cell phone: _______________________
Morning session only
	Session
	Price per monthly session
	Days of the week

	9:00 am – 12:00 pm
	5 days a week: $710.00
	

	9:00 am – 12:00 pm
	4 days a week: $675.00
	

	9:00 am – 12:00 pm
	3 days a week: $650.00
	

	9:00 am – 12:00 pm
	2 days a week: $600.00
	



Full day session only
	Session
	Price per monthly session
	Days of the week

	9:00 am – 3:30 pm
	5 days a week: $980.00
	

	9:00 am – 3:30 pm
	4 days a week: $945.00
	

	9:00 am – 3:30 pm
	3 days a week: $930.00
	

	9:00 am – 3:30 pm
	2 days a week: $850.00
	


· Registration fee: $120.00 due upon enrolling
· Curriculum fee: $135.00 due October 1st or upon enrolling 
· Kindergarten curriculum fee: $185.00 due October 1st or upon enrolling 
· Occasional before/after school care $8.00 per hour 

· I have enclosed a $120.00 check for the registration fee (per family)
Check date: _____________________________________Check number: ____________________________
Signature: ___________________________________________________________________________________
Name of AWDMS family/friend referral: _______________________________________________________

· I have read through A World Discovery Montessori Schools health and school policies and understand that all policies must be followed.  
Parent signature: _________________________________________ Date: _________________________


A World Discovery Montessori School Registration Form
Contact information 

Childs name: _______________________________________________ Birthdate: _________________________________
Address: ___________________________________ City: ________________ State: ___________ Zip code: __________
Phone number: __________________________________ Email: _______________________________________________
Who should be contacted if your child is sick?
Name and phone number: _____________________________________________________________________________
Parent information 
1. Parent name: __________________________________________ Phone number: ____________________________
Address: __________________________________ City: _______________ State: _____________ Zip code: __________
Work place: ___________________________________________________________________________________________
Work phone number: __________________________________________________________________________________
2. Parent name: ___________________________________________Phone number: ___________________________

Address: __________________________________ City: _______________ State: _____________ Zip code: __________

Work place: ___________________________________________________________________________________________

Work phone number: __________________________________________________________________________________

Permission to pick up (please list people other then yourselves who may pick up your child)

1. Name: ___________________________________________ Phone number: ________________________________
2. Name: ___________________________________________ Phone number: ________________________________
3. Name: ___________________________________________ Phone number: ________________________________
Emergency contact information
1. Name: ____________________________________________ Phone number: ________________________________
2. Name: ____________________________________________ Phone number: ________________________________
3. Name: ____________________________________________ Phone number: ________________________________

Parent signature: ______________________________________________ Date: __________________________________

Medical information 
In the case of a medical emergency I hereby grant a qualified staff member to give my child __________________________________ medical treatment or make the decision to contact 911 in a severe case to be transported by an aide car. In the event I cannot be contacted by AWDMS, I further consent to the medical, surgical, hospital care treatment and procedures to be performed by licensed professionals – when deemed immediately necessary or advisable by a physician to safeguard my child’s health.

1. Parent signature: ____________________________________________________________________________________
2. Parent signature: ____________________________________________________________________________________
Childs physician: _______________________________________________________________________________________

Address: ___________________________________City: _________________ State: __________ Zip code: ___________

Phone number: _________________________________ Preferred hospital: ____________________________________

Hospital/Clinic phone number: _________________________________________________________________________

Medical insurance: ____________________________________________________________________________________

Date of last physical: ___________________________________________________________________________________

Date of last tetanus immunization (or DPT): ______________________________________________________________

Dentist name: ________________________________________ Last dental exam: _______________________________

Allergies (drug, food, other): ____________________________________________________________________________

Dietary restrictions: _____________________________________________________________________________________

Food preference: Vegan ________ Vegetarian ________ Gluten free ________ Religious ________ None _______

Additional medical information: ________________________________________________________________________ 


Child development

Child’s name:____________________________________Birthday:___________________________

Developmental______________________________________________________________________


Behavioral:__________________________________________________________________________

_____________________________________________________________________________________

Health______________________________________________________________________________

____________________________________________________________________________________

Languages spoken:_________________________________________________________________

Cultural_____________________________________________________________________________


Social_______________________________________________________________________________

_____________________________________________________________________________________

Family routines:______________________________________________________________________

_____________________________________________________________________________________

Parenting style:_____________________________________________________________________

Family beliefs:_____________________________________________________________________

Student background information

Child name:  ________________________________________ Birthday: _______________________________

Has your child attended preschool before? Yes ______________________ No _____________________

Previous preschool name: ____________________________________________________________________

Does your child get along with children their own age? Yes _______________ No _________________

Age they attended school: __________________________ Date they attended: ___________________

Does your child have any siblings? ___________________________________________________________

Child interests: _______________________________________________________________________________

Activities: ___________________________________________________________________________________

What does your child do when they are upset? _______________________________________________

_____________________________________________________________________________________________

Discipline actions: ___________________________________________________________________________

_____________________________________________________________________________________________

Circumstances that might affect your child’s adjustment into the classroom: ___________________

_____________________________________________________________________________________________

Additional information that would be helpful for your child’s teacher and teacher aides to know: 

_____________________________________________________________________________________________


Additional information

Child’s full name: ___________________________________________________________________

1. Parent’s Printed name: ___________________________________________________________

Legal signature: _____________________________________________________________________ 

2. Parents printed name: ___________________________________________________________

Legal signature: _____________________________________________________________________


Photo/video permission form

I, ______________________________________________ give permission to A World Discovery Montessori school to use photos/videos of my child _________________________________________ for photo collages and general promotions of AWDMS including but not limited to our school website, school newsletter, social media, print advertising and brochures. 

Signature: ________________________________________ Date: ____________________________



Tooth Brushing
I,____________________________________________ agree with AWDMS  opting out of tooth brushing in our school. We feel this will be difficult with maintaining our current scheduled routines. Please sign below

Signature:_________________________________________Date:__________________________
Sunscreen permission form
Licensing permits staff to administer sunscreen to all children, however they are considered medication and require a signature from a parent. Please send a bottle of your preferred sunscreen with your child’s name on it. 

Child’s name: _______________________________________________________________________

Parent signature: ____________________________________________________________________

Name of sunscreen: _________________________________________________________________



















First day of school supplies

	Your child is required to come to school with a few essentials to start their school year. Below are the items your child must bring on their first day of school. Please label all items your child brings to school. 

· A school back that is large enough to hold a lunch box, folder, and spare clothing.
· Lunch box – All full day students must come to school with a lunch box and cold lunch inside, please provide your child with a nutritious lunch and leave all sugary treats at home. We recommend all lunch boxes come with an ice pack to keep their lunches fresh. If your child is a half day and you prefer that your child eat snacks only from home or they have a dietary restriction or food allergy, you may also provide a lunch box for their school day and the teachers will only take food from out of their lunch box to eat. 
· A school folder that will hold their work in.
· Comfortable shoes – Please be mindful of the shoes you send your child to school in. We recommend children wear shoes the child can easily put on and take off throughout the school day (Velcro, slip on shoes etc.). In the Montessori environment we encourage independence when caring for themselves. Putting on shoes and taking them off can become a frustrating part of their day if they feel they are unable to do so or must wait to go outside while they receive help. 
· Slippers – We recommend hard rubber sole slippers, so the children can walk around easily in the classroom and be comfortable when we practice our monthly fire drills. Slippers that have large objects attached and are made from cloth material are not recommended. 
· Extra clothes – Please send your child with a zip lock bag or grocery bag filled with extra clothing. This is important in cases of potty training and when accidents happen. In the bag please include a pair of underwear, pants, shirt, and socks. 
· Water bottle – We keep the children’s water bottles in a designated area in the classroom, so the children can hydrate when needed. All classrooms send water bottles home daily to wash and return the next day. 
· A small blanket – If your child takes naps please choose a blanket with no attachments. We will send it home at the end of the week to be laundered.   
· Emergency kit – Please bring a gallon size zip lock bag filled with these essentials: 1 warm hat, 1pair of socks, 1 space blanket, 1 bottle of water, 3 nonperishable food item (granola bar, crackers, can of tuna ect.), a 3-day supply of any medication needed with a copy of the prescription and dose,  a comfort item such as a photo of the family or book, and a list of emergency contact information.
· Face Mask/Shield – Your child needs a fresh mask each day.
A World Discovery Montessori School Covid – 19 Policy 2020
Due to Covid 19 we are implementing these changes to our school policy until further notice. After reading this document you will be required to sign and date showing that you understand and comply with the new guidelines that are put in place at our school. 
As of June 1, 2020, a World Discovery Montessori school will sign your child in and out daily to reduce the chance of exposure to Covid – 19. 
A temperature check will be conducted before your child can enter the school building. If a temperature of 100.4 or higher is present, they may not attend school for 24 hours within having active symptoms. Please do not bring your child to school if they have a temperature of 100.4 or higher, dry cough, and shortness of breath. This will impact the functioning of the school and possibly expose the staff, and children to Covid 19. 
Each child will be required to bring a face mask or face covering of some sort stored in a zip lock bag with their name on the bag. Please keep the mask in their backpack or lunch box. They will not be required to wear them however we will encourage them to try and use them. Children under 2 years of age do not need to bring or wear a mask. At the end of each day the masks will be sent home to launder every day, please send the masks back to school the following day. 
We will be working on social distancing in the classrooms to prevent exposure. Each classroom will be 1 teacher to 9 students with an active floater available to break and assist teachers when needed with the children. We will be limiting chairs to the tables, work on the shelves, each student will have their own individual pack of art supplies to use to prevent exposure. 
There will be no self-serve snack, snack will be provided by the school. A designated staff member will prepare snack daily wearing gloves and a face mask. If you are not comfortable with this option, you may provide your child with snacks from home for the school day. All school lunches for full day students must be provided, cold lunches only. Teachers will NOT be doing warmups for lunches. 
There will be no food prep or dishwashing in the classrooms, sensory bins and playdough will be removed until further notice. Work and materials will be cleaned and sanitized daily. 
Teachers will be communicating to the students daily about the importance of handwashing and social distancing. We will encourage them to express their emotions and affection in ways without touching. 
Handwashing will be conducted daily. When they enter the building, they will be required to wash hands, wash before and after they use a new work, and before and after meals. Teachers will also be following these same protocols. Hand sanitizer will be used as needed throughout the day. 
Nap time will be set up, so the children are 6 ft apart. Each child will have their own individual cubby for their mat and blanket to avoid exposure. Your child’s blanket will be sent home at the end of your child’s week to be laundered, please bring the blanket back the following week. If your child does not come to school with a blanket, they will not have one for that nap period. AWDMS will not be lending blankets or spare clothing for temporary use. 
Please make sure to assess your child’s backpack daily. You must send your child to school with an adequate amount of spare clothing in the event of an emergency or accident.  
If your family has been potentially exposed to Covid 19 you MUST alert the school immediately. If the school has a potential exposed staff member or student/family member we will alert all families. From there we will contact the health department and the school licensor and take the needed steps from there. 
Deep cleaning and disinfecting will be conducted at the end of each day after we close the school at 3:30 pm.   


Date: _______________________________________________________________________________

Child name: ________________________________________________________________________

Parent name: _______________________________________________________________________











Covid – 19 Temporary Policy Changes


With the ongoing concerns regarding Covid – 19 our parent handbook will have temporary policy changes that we will be implementing into our daily school practices until further notice. Please read through the parent handbook thoroughly and sign the document on the next page stating you have read through, understand and are obliging to follow all policy changes and temporary changes due to Covid -19.
All families are required to do a self-health assessment on their child/children before sending them to school every day. If your child is experiencing even ONE symptom on the list of Covid – 19 symptoms listed below you MUST keep your child home and they WILL BE REQUIRED to get tested for Covid – 19. Your child CANNOT come back to school until their results come back negative, this can take anywhere from 24 hours to 72 hours. In the event the results come back positive your child must stay home the full 14 days and cannot come back to school until they are symptom free for AT LEAST 48 hours. 
If your child develops a symptom during school hours the school will call you and/or emergency contacts if needed to pick up your child immediately. From there you will be required to take your child to the doctor to get tested for Covid – 19.  
AWDMS will not be held responsible for tuition reimbursements due to any illnesses. Covid – 19 will be considered a sickness and will be categorized under our general sick policy. 

Please screen your child for the following symptoms every day before they come to school, if your child has ONE of these symptoms you CANNOT bring your child to school and you will need to take them to get tested for Covid – 19.

· A fever of 100.4 degrees or higher
· Muscle aches, body aches, or chills
· Shortness of breath or difficulty breathing
· Headache or fatigue
· Sore throat
· New loss of taste or smell
· Congestion or runny nose
· Nausea, vomiting, or diarrhea 


 

AWDMS appreciates all cooperation on these policy changes, we understand the hardship and the emotional toll this puts on families. We are working hard to create a safe and healthy environment for our students and staff members and implementing these strict health protocols will help keep our school open for business for our families. Please read through the entire parent handbook to ensure you are updated on all policies and temporary changes. We cover an array of topics and answer a lot of frequently asked questions. After you have read the parent handbook please sign this document to state you have read through and understand all policies and temporary changes due to Covid – 19. 
  




By signing this document, you are stating that you have thoroughly read through and understand all policies/temporary policy changes that are described in the parent handbook. 

Parent Signature: __________________________________________Date: ____________________

Parent Signature: ___________________________________________Date: ___________________

