
Phone: (334) 272-5097 
Email: knowmontessori@bellsouth.net 

6801 Vaughn Rd  
Montgomery, AL 36116 

        East Montgomery Montessori School 

 
 

 
 

Childs name:       Nickname: (if different) 
 
Date of Birth: 
 
Sex:    M   F 
 
Mother/Guardian:     Father/Guardian: 
Address:      Address: 
 
 
Home phone:               Home Phone: 
Work phone:     Work phone: 
Cell phone:      Cell phone: 
Email:       Email: 
 
 
Previous School Experience: 
 
 
Special interests: 
 
 
Special Needs: 
 
 
Any Allergies: 
 
 
 
Anything else you’d like us to know about this child? 
 
 
People allowed to pick up student (first and last name): 
 

                          
 



Emergency Contacts: 
 
Name:      Name: 
 
 
Relation:                Relation: 
 
 
Phone:      Phone: 
Home:      Home: 
Cell:                Cell: 
Work:                Work: 
 
 
Physician:  
 
Phone: 
 
 
Type of Insurance: 
 
 
 
Desired program:          _____ Primary half-day    8:00 - 12:00 
          
           _____ Primary full-day             8:00 - 2:45 
          
           _____ Elementary (gr. 1-5)    8:00 - 2:45 
      
                                        _____ 3 days- Half day (Mon, Wed, Fri)  8:00- 12:00 
 
                    _____ 3 days- Full day (Mon, Wed, Fri)    8:00- 2:45 
 
                                        _____ We would need After School Care                                                 
                                                    in order for our child to be enrolled  
    
 
This form should be returned along with payment for applicable registration and material fees 
to ensure a spot for your child. A health form, child’s medical report, and immunization certifi-
cate for each child must be received prior to first day of school. 
 
 
East Montgomery Montessori School values diversity and does not discrimi-
nate on the basis of race, color, ethnicity, national origin, or religious belief. 


