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 NEW ENROLLMENT CHECKLIST 
Parent Check List 
Child’s Name: _______________________________________________ Classroom:___________________________________________________ 
Your file will be completed when all of the following are checked off. 
______Enrollment Package  


Pre-application


Non-Prescription Sheet



Allergy Sheet 


Influenza Sheet Signed



Distracted Adult paper

_________Birth Certificate 
_________Immunization Records (Blue Form) 
_________Physical Exam Form (Yellow Form) 
_________Received Parent Handbook 
_________Uniform Info
_________Family Picture 
_________Sleeping Bag (if in Toddler Program $45)
Fees 
_________Registration
_________First Month Tuition
* Who can we thank for referring you to us? ___________________________________
ENROLLMENT PACKAGE  
CHILD’S INFORMATION: 
Full Name: ____________________________________________________________________________________________
Date of Birth: _______________________________     Place of Birth: ______________________________________
Primary Language: __________________________________________________________________________________ 
PARENT / GUARDIAN’S INFORMATION: 
Mother’s Name: _____________________________________________________________________________________
Address: ______________________________________________________________________________________________
Cell: ____________________________________________ Work Number: ____________________________________
Employer: ____________________________________________________________________________________________
Email Address: _______________________________________________________________________________________
Father’s Name: _______________________________________________________________________________________
Cell: _________________________________________       Check here address is the same as mother    ________
Address: ________________________________________________________________________________________________
Employer: ______________________________________________________________________________________________
Email Address: _________________________________________________________________________________________
Authorization and Consent / Child Release  
 I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child, _______________________________________________.   If cannot be reached, I understand that the emergency contacts listed below will be called.  I hereby authorize The Montessori Garden to call for emergency services and if necessary to call an ambulance to transport my child to a Hospital or medical facility and to secure for my child the necessary medical treatment.  I authorize the center’s staff to administer first aid and/or CPR if necessary. 
For safety reasons, your child will be released only to the custodial parent or legal guardian who has signed this form & the persons listed below as undersigned by the parent / guardian. The center does not get involved in family situations.  Only court documents are accepted in case of any family dispute.  If any other person is to pick-up my/our child, I / we understand that I / we must notify the center in advance and provide written consent if that person is not listed in this form.  The Montessori Garden will not accept e-mail notifications unless they are signed.  The person picking up your child, will require “Photo Identification”.  

1. Name & Address : _______________________________________________________________________ 
Cell #: _________________________________________  Relation: _____________________________________ 
2. Name & Address : _______________________________________________________________________ 
Cell #: _________________________________________  Relation: _____________________________________ 
3. Name & Address : _______________________________________________________________________ 
Cell #: _________________________________________  Relation: _____________________________________ 
4. Name & Address : _______________________________________________________________________ 
Cell #: _________________________________________  Relation: _____________________________________ 
5. Name & Address : _______________________________________________________________________ 
Cell #: _________________________________________  Relation: _____________________________________ 
X ____________________________________________

Parents / Guardians Signature 

Photography/Video Release 
   The Montessori Garden, Inc. will photograph each child for identification purposes and maintain his or her picture in various areas of the classroom and center.  Pictures will be displayed on the child’s cubby, artwork, family tree area, birthday charts and any area throughout the school where children’s pictures may be displayed.   I hereby authorize The Montessori Garden, Inc. and its employees to photograph my child and to display the pictures in the classroom and on bulletin boards.  
In addition, photos and video may be taken during class events, school events, field trips or other activities at our center or off the premises.  Photos and/or video taken during center activities may be displayed in the classroom, in the hallways, and on the center’s bulletin boards.  They may also be e-mailed to families and posted on the school’s website.  Some events may require the use of video documentation and it may also be aired on television. 
Please check one: I do _________  I do not _________  authorize The Montessori Garden, Inc. and its staff to use and reproduce any photographs, training videos, slides, negatives or proofs of our child for The Montessori Garden, Inc. use.  These photos may be utilized in the center, on the website for the yearbook or for any other business purposes.  
X ____________________________________________

Parents / Guardians Signature 

Parent / Guardian Authorization to Release Information 

Please know that The Montessori Garden, Inc. staff is not authorized to release any information related to your family. YOUR INFORMATION IS PRIVATE. However, you may authorize us to release your telephone numbers and or e-mails to other families enrolled in the center. Please check the information you authorize The Montessori Garden staff to give to other Parents / Guardians enrolled in the center upon request.
Mother / Guardian telephone number _____ 
Father / Guardian telephone number _____ 
Mother / Guardian e-mail address _____ 
Father / Guardian e-mail address _____ 
PLEASE DO NOT GIVE OUT ANY INFORMATION _____   
X ____________________________________________Parents / Guardians Signature 
Immunization Policy  
The Montessori Garden requires all families to provide all individual health records, documenting that the child is current for all routine screening tests and immunizations prior to the first day of attendance to our school.     
Information regarding current health insurance is required to provide proper information in case of an emergency.  Please complete insurance information form. 
* Sections 7.1 and 7.2, of the Child Care Facility Handbook, require a current physical examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of enrollment. 

*Section 7.3, of the Child Care Facility Handbook, requires that parents receive a copy of the Child Care Facility Brochure, "Know Your Child Care Facility” (CF/PI 175-24), or 
*Section 8.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires that parent(s) receive a copy of the family day care home brochure, “Selecting A Family Day Care Home Provider” (CF/PI 175-28). 

*Section 2.8, of the Child Care Facility Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the child care facility, or 
*Section 2.3, of the Family Day Care Home/ Large Family Child Care Home Handbook, requires that parents are notified in writing of the disciplinary and expulsion policies used by the family day care provider.
By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate. 
Discipline

The environment is structured to allow the children choices of learning activities and materials. This structure gives the child control over his/her environment and avoids behavior problems involving conflict with others.  Children are encouraged to use language skills that help them communicate their needs and feelings to others.  Adults and older children model language for them so that they gain skills in using this tool for problem solving.  

All child care personnel must comply with the facility’s written disciplinary policy. Such policies shall include standards that prohibit children from being subjected to discipline, which is severe, humiliating, frightening, or associated with food, rest, or toileting. Spanking or any other form of physical punishment is prohibited for all child care personnel.  CORPORAL PUNISHMENT IS NEVER APPROPRIATE AND NEVER USED.

X __________________________________________

Signature of Parent / Guardian

* New Student/Parent Orientation

Parents of new students will that begin after the School Orientation has taken place at the beginning of the school year, will meet with the director to review the school policies and procedures. 
Health, Medical and Allergy History 
CHILD’S NAME: ____________________________________________ 
The following information will help the center staff know if your child has any medical problems or in case of an emergency.  Please circle yes or no to all questions. 
Yes  No     Was  he / she premature? 
Yes  No     Is your child taking any medicine  
Yes  No    Does your child have asthma or wheezes? 
Yes  No    Does your child have speech or hearing problems? 
Yes  No    Has your child had more than two ear infections in a year? 
Yes  No    Has your child had tonsillitis? 
Yes  No    Does your child have trouble with eyes or seeing? 
Yes  No    Has your child had a bladder or kidney infection? 
Yes  No    Does he / she have burning when urinating? 
Yes  No    Does he / she have seizures or any nervous disorders? 
Yes  No    Have you ever been told your child has any Medical condition?   If yes, please 
     
        Explain _________________________________________ 
Yes  No    Does your child have any special health instructions? If yes, please  
      
        Explain _________________________________________ 
Yes  No    Has your child ever had a reaction to the TB skin test? 
Yes  No    Is your child a hemophiliac? 
Yes  No    Has your child ever been involved in  a serious accident? 
Yes  No    Any allergies or reactions to medicine, insects, DTP or other shots? 
Yes  No    Is your child allergic to any foods?   If yes, please provide details: 
                   List of known food allergies: __________________________________________________________ 
                   What reactions do he / she experience? ____________________________________________ 
                   Does the child require medicine? ___________________________________________________ 
Yes No      Does your child require special accommodations or have special needs? 
    
         Explain: _______________________________________________________________________________ 
Other areas or concerns: ______________________________________________________________________ 
Besides the parents, are there any individuals authorized to have access to your child’s health information? Please list: 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
I, hereby grant permission for the staff of this facility to contact the following medical personnel to obtain emergency medical care if warranted. 
Name of Physician: ________________________________________ Phone #: ______________________________ 
X _________________________________________

Parent / Guardian's Signature
Background Questionnaire 
DEVELOPMENTAL  & FAMILY INFORMATION 
Date: ______________________________________ 
The purpose of this form is help our teacher’s gain a better understanding of your child.  Please feel free to add any information that you think might be helpful.  Do not feel obligated to complete questions of which you are unsure.  When you have a conference with a teacher, you may wish to discuss some of these items at that time. 
GENERAL INFORMATION 
Name of Child: _______________________________________________________________________________________ 
What does child like to be called: __________________________________________________________________ 
Sex: ______________________________________   Date of Birth: ___________________________________________ 
Has the child been in group care before? ________________ if yes, please describe: 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
Do you have any concerns about how your child will adjust to our program? _________________ 
_________________________________________________________________________________________________________ 
Is there anything special we should know about your child or your family? (e.g. recent 
move, changes in family sizes) _____________________________________________________________________ 
How does your family define their race? __________________________________________________________ 
 Religion? _________________  Home language? _______________________ Culture? _____________________  
Allergies:  Food _______________________________________ Other _______________________________________ 
SOCIAL RELATIONSHIPS 
By nature is he/she:  Friendly _____   Aggressive _____   Shy _____   Withdrawn _____  Other ______ 
How do he / she get along with his / her siblings? _________________________________________________ 
Has the child had previous group play experiences? _______________________________________________
Does he / she enjoy being alone? _____________________________________________________________________
How does he / she relate to adults? __________________________________________________________________ 
What makes him / her mad or upset? ________________________________________________________________ 
How does he / she shows his / her feelings? ________________________________________________________ 
Is he / she frightened by any of the following? Animals ___________  Tall People __________________ 
Loud Noises __________  Dark __________  Storms ___________ Anything else ___________________________ 
Favorite Toys / Comfort Items ________________________________________________________________________ 
Do she / he prefer to play outdoors? _________________________________________________________________ 
Can she / he ride a tricycle? ___________________________________________________________________________ 
Has she / he had experiences with:   Play-Dough _______  Scissors ______  Easel _______  
Paintings _______   Finger Painting _______  Blocks _______  Sand _______   Water Play _______ 
Any unusual experiences? _____________________________________________________________________________ 
Describe anything that repeatedly causes conflict between parent and child ____________________ 
___________________________________________________________________________________________________________ 
Favorite Playmate:  Older ______________   Younger  ______________   Same Age ______________ 

ROUTINES 
Eating:  
As a rule, is your child’s appetite excellent _______  good _______  fair _______ poor ________ 
Can child feed self completely? __________________ 
How do you handle refusal to eat? _____________________ ____________________________________________ 
List any foods eliminated by doctor ________________________________________________________________
List favorite’s food ___________________________________________________________________________________ 
List of food specially disliked __________________________________________________________________ 
Any feeding problems: _______________________________________________________________________________
Sleeping: 
Approximate time child goes to bed ____________________ wakes up _____________________ 
Naps:   From __________________________________   To: _______________________________ 
Any sleep problems? ________________________________________________________________________________ 
Any special ways of helping him / her get to sleep? ______________________________________________ 
Toileting/Potty Training: 
Has training for daytime / nighttime bladder control been started? If Yes, when? ____________
When: _________________________________________________________________________________________________ 
Has training for bowel control been started?   If Yes, when? _____________________________________ 
Child’s term for urinating/ bowel movement _____________________________________________________ 
Comments on successes or difficulties _____________________________________________________________
Can child be relied upon to indicate his / her bathroom needs? _________________________________ 
Does she / he have frequent accidents? ____________________________________________________________ 
How does child react to them? ______________________________________________________________________ 
Does child need help with toileting? _______________________________________________________________ 
Speech / Language: 
Does he / she talk well ________  Fairy Well _______   Not Very Well _______  Not At All _______ 
Concerns: ___________________________________________________________________________________________ 
Special Needs: 
Has your child been formally evaluated for special needs? _____________  If yes, does your  
child require therapy? ___________, special accommodations? ____________  
Does your child have any behavioral issues? ___________________________________________________ 
Does your child have any physical or developmental delay? __________________________________ 
Does your child receive any physical, behavioral or speech therapy? ________________________ 
(Please provide copies of all formal evaluations and recommendations for the teacher/facility)
Family Practices: 
Is there anything you would like to share with the staff regarding your culture, language, 
religion, family structure, or any other personal matter that you consider may be important 
as your child transitions from home to our care?   
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
TWO HEALTH CERTIFICATES (IMMUNIZATION SCHEDULE AND GENERAL HEALTH FORM) FROM YOUR 
PEDIATRICIAN AND A NON-REFUNDABLE $50 APPLICATION FEE ARE TO BE ATTACHED.
NON-PRESCRIPTION MEDICATION FORM

Child’s name: ___________________________________________________

I hereby give permission to The Montessori Garden School to administer the over the counter preparations listed below in accordance with the directions for use listed on the container.
Specify name brand, frequency, and duration of use:

Baby Wipes: _________________________________________________

Ointment: ___________________________________________________

Sunscreen: __________________________________________________

Insect Repellent: _____________________________________________

Other: ______________________________________________________

· I release The Montessori garden School from any liability from administering these products.

Parent signature:_______________________________ Date: __________

Parent signature:_______________________________ Date: __________

All items must be supplied by parents, if use is requested. All items must be provided in the original container clearly labeled with the child’s name.
The Montessori Garden School

Allergy Form

Please let us know if your child has any allergies or special medical conditions which we need to be aware of. In case of emergency it is important for teachers to have this information.

Please write any important information on this sheet and return it to the director. Please let us know if any of this information is confidential.

Child’s name: ________________________________________________

Food allergies: (peanuts, eggs, milk, wheat, fish, shellfish)

_____________________________________________________________________________________________________

___________________________________________________________________
Environmental allergies: (Dust, mold spores, pollen, bees)

_____________________________________________________________________________________________________

___________________________________________________________________
Medical allergies: (latex)

___________________________________________________________________
Special Instructions: (nose bleeds, fevers, medical conditions)

_____________________________________________________________________________________________________

___________________________________________________________________
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