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A Children's House ®

Montessori
Academy of Chicago




1335 West Randolph Street, Chicago, IL 60607 P: 312-243-0977 F: 312-243-0997

Registration Form - Parent-Child Programming
for Children 6 weeks to 30 months

Child’s name:





First


Middle


Last

Date of birth:

/
/




      MM  /  DD / YYYY

1st Parent’s name:





First


Middle


Last

Address:



Number, Street, Apt




City, State, Zip

Home phone: (
   )
   -


Cell phone: (
)
-

Email address:




Work phone:

2nd Parent’s name:





First


Middle


Last

Address:


 
Number, Street, Apt




City, State, Zip

Home phone: (
  )
 -


Cell phone: (
)
-

Email address:




Work phone:

Who will be attending the class with the child?

How did you hear about the program?

What do you hope to gain for yourself and your child?

Any health concerns?

Any food restrictions or allergies? If none, please write “No Known Allergies”

Please describe your birth or adoption experience.

Please indicate your preference below.
Infants

0-15 months

_____ Wednesdays, 1/16/08  –  3/5/08, 11:15am – 12:45pm
_____ Saturdays, 1/19/08 – 3/8/08, 11:45am – 1:15pm
Toddlers

 15-30 months (steady walkers, please)

_____ Wednesdays, 1/16/08 – 3/5/08, 9am – 10:30am
_____ Saturdays, 1/19/08 – 3/8/08, 9:30am – 11am
Please note, enrollment is contingent on attendance at mandatory orientation session on 1/16 or 1/19!

Original application and non-refundable $25 registration fee should be mailed to:

Montessori Academy of Chicago, 1335 West Randolph Street, Chicago, IL 60607.
Tuition of $325 is due before the start of class.
Families receiving spaces will be confirmed before the start of class.
Priority is given to Applicant and Enrolled Academy Families. Space is limited.
Office Use:   ________Date Received   ________$25 Registration Fee     ______ _$325 Tuition (due by start of class)
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