International Montessori School

Rotselaerlaan 1, 3080 Tervuren

APPLICATION FOR ADMISSION

CHILDREN’S HOUSE: AGES 3 TO 6 YEARS OLD

For school year 20 ..... /20
Part 1:
Name of the Child: ... s e

last first middle

Date of birth: ...........oooii
Place of birth: ...
Nationality: .......ccccovvviimie
Sex: Male or Female PHOTO

Religion: ..o,
Native Language: ...........cccccvvrvvmeeeeeeeenn.
Second language (S): ..eccovvvvvrrrereerniiieeenn.

montessori-tervuren@online.be
www.international-montessori.org




Family:

Father’s full name: Mobile ph. no:
Work ph. no:

Mother’s full name: Mobile ph. no:
Work ph. no:

Address:

Home ph. no: E-mail:

CHOICE OF PROGRAM:

For 3 year olds:

Option B: 5 mornings only

Option C: 2 full days being Monday and Tuesday + 3 mornings

2 full days being Thursday and Friday + 3 mornings

Option D: 4 full days and Wednesday mornings

Option E: 5 full days

For 4 year olds:

Option C: 2 full days being Monday and Tuesday + 3 mornings

2 full days being Thursday and Friday + 3 mornings

Option D: 4 full days and Wednesday mornings

Option E: 5 full days



For 5 year olds:

Option D: 4 full days and Wednesday mornings

Option E: 5 full days

Please note that:

The full time program is designed for children who do not need an
afternoon-nap anymore.

Children can change program during the course of the school year. An
additional Tuition Contract will be made accordingly.

In combination with:

G:

After School Hour Program:
Regular afternoons from 15.00 to 18.00
Please indicate days of the week:

After School Hour Program:
Irregular After School Hours from 15.00 onwards
Per hour / Invoiced Bimonthly

Holiday Camps during specific holiday weeks

Violin Instruction for Children’s House:
Trial Period of 1 term: € 22 x amount of weeks

Per school year:

Violin Hire:

Councilor:
Additional Individual help

Bus Service
Zone A: Neighbouring Commune: One way
Return

Zone B: Non neighbouring communes: One way
Return

Zone C: Further a field:

Please note: Route, Pick-up times and availability
depend on the addresses of families participating.




ADMINISTRATIVE INFORMATION

The Tuition fees will be paid by: Employer YES / NO
Parents YES / NO
An invoice needs to be send to the employer: YES / NO

Name and address of company:

Please give the name of the person to whom to attend the invoice:

Father’s position:

Mother’s position:
Please note:

- The enrolment of a child is the agreement between the school and the parents
regardless of the agreement parents may have with their employers concerning
the payment of the Tuition Fees.

- This application will be processed as soon as the school has received the
payment of the Application Fee. This Application Fee is non-refundable and paid
only once.

Please tick:

0 Enclosed is the amount of 450 Euro.

0 I have made a bank draft of 450 euro to the KBC bank account number

434-5164481-11.

SIgNAtUre: ..coeeeiiee e Date: ...



PART 2:
Siblings: Name: Age: School currently attending:

DEVELOPMENTAL HISTORY:

HIStOry Of PregnancCy: ...

DEVELOPMENTAL MILESTONES:

Age at which your child was able to do the following:



CURRENT ABILITIES AND HEALTH:

Current MediCatioN: .....oooi i e —————
Al BIgIES:. e e
ACHIVITY lEVEl: e —————
0 1=T= o PP
EaliNg:
Toilet learning activity level: e
Interaction with others: ..
Is the child currently attending a Preschool or Day Care center:

Does your child have developmental or learning disabilities:

FAMILY HISTORY:

How long have you lived in Belgium:



