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3-and 4-YEAR OLD
Tuition Preschool Program

(((((((STUDENT INFORMATION(((((((
Last Name: ______________________ First Name:__________________ Middle Name:__________________

Race: ____Black ____White ____Hispanic ____Other                                Sex: _____Male ______Female

Date of Birth _______/_______/_______                          Social Security Number _______-______-______

Child Lives With: ______Mother _____Father _____Foster Parent _____Other

Child’s Address:___________________________________________________________    Zip Code:_______

Parent/Guardian’s Work Telephone Number: _____________ Emergency Telephone Number:___________

Does your child receive Special Education services (speech, OT, PT, etc.)?______Yes _______No

Do you suspect that your child has a disability? _____Yes _____No Describe:__________________________________________________________________________________

Does a sibling attend Kennedy? _____Yes ______No

Name: ________________________________________ 

Classroom: ____________________________________

((((((PARENT/GUARDIAN INFORMATION((((((
MOTHER

Last Name:_______________________ First Name:___________________ Middle Name:________________

Social Security Number: ________________________ Home Telephone Number _______________________

Address____________________________________________________________________ Zip Code_______

FATHER

Last Name:_______________________ First Name:___________________ Middle Name:________________

Social Security Number: _________________________ Home Telephone Number ______________________

Address:__________________________________________________________________ Zip Code:________

Hours of Operation 9:05a.m. to 3:45p.m. - Tuition $125/week
Please submit $25 nonrefundable Registration Fee with application.

Make check payable to: John F. Kennedy Montessori School.

Parents Must Provide Transportation
(((((((((((((((((((((((((((((((((((((((((((((((((
FOR OFFICE USE ONLY

Date Registration Fee Received: _____/_____/_____ Check Number_________ Initials_______________

