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      International Montessori 

Schools and Child Development Centre
SUBSCRIPTION FORM
                            PARENT-INFANT CLASSES
Part 1:

Name of the Child: ........................……………………………………..……………

Date of birth:
.............……................          Place of birth: ...........……....…...........

Nationality: ......................….……......         Sex:  Male   or    Female











Native Language(s): .........…….............         

Family:

Mother’s name: ..............……………          Father’s  name: ...........…..……........

Address: .................…………………………….......................................................

Home ph. no. ....................................         Mobile ph. no. ................…................

E-mail:........................................…………………………………………..................

Date classes enrolling for: January 17 to March 27, 2012 (ten Tuesday afternoons from 13.00 to 14.30) at International Montessori ‘Savoorke’, Bergestraat 24, 3080 Tervuren.

Please tick:

0    Enclosed is €150 Euro in cash.

0    I have made a bank transfer of €150 to the International Montessori School, Rotselaerlaan 1, 3080 Tervuren, KBC account number 434-5164481-11.

Signature: .......................…...................
Date: .....................…….......................

PART 2:
SIBLINGS:
Name:
         
       Age:

School currently attending: 

...................................
      .....................
..............................….................

...................................
      .....................
............................….…..............

PREGNANCY:

History of Pregnancy:  ..........................................................................................

Length of Pregnancy: ……….. weeks.

Delivery and Complications:  ……………………………………………………………………………………………

INFANT HISTORY:               

Feeding: ……………………………………………………………………..……….….

Sleeping: ………………………………….………………………………….….………

Activity level and temperament: ……………………………………..………….……

MEDICAL HISTORY:..........................…..….........................................................

...............................................................................................................................

DEVELOPMENTAL MILESTONES: 

Approximate age at which your child was able to do the following:

Smile:......................................................................…………………..........….........

Roll: .....................................................……………........………………….…...........

Sit with support or sit  independently:.....................................................................

Crawl:..........................…………………………………….........................................
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