
 
Registration Form 2009/2010 School Year  The information on this form is required to be on record with the child care provider. 

                 
                 Parent Name:___________________________Email:____________________Phone:______________ 
 
                 Address:____________________________________________________________________________ 

 
Printed name of child(ren) enrolling:                  Date of Birth:       
                                                        
                                              

A. Receipt of Garden Gate Montessori Handbook  
I hereby certify that I have received a copy of the discipline policy that this child care program will 
be using for my children, located in the handbook.  Handbook will be distributed upon acceptance 
of enrollment. 
 
B. Food Provision 
 
It is agreed that _________________________________________________________________ 

(Printed parent/guardian name) 
will be providing food for my child(ren) while s/he is at Garden Gate Montessori. 

 
 

C. Statement of Child(ren’s) Health and Immunizations 
I state that my child(ren) 

□ Is free from health conditions which could pose a risk to other children and adults. 
□ Has no limitations or special needs regarding participation in daily activities. If Yes, 

please specify ________________________________________________________ 
□ Has received special services from LESA or other agency, please 

explain______________________________________________________________ 
□ ____________________________________________________________________ 
□ Has a health or handicapping condition which could pose a risk to my child in care 

and I have attached a statement indicating the limits of participation of any special 
needs or treatment while in care. 

 
My child(ren) has completed or is in progress of receiving immunizations as a booster as 
recommended by the Department of Public Health. 
□ Yes 
□ No, Specify reason (Religion or explain other)___________________________________ 
 
□ Upon acceptance of enrollment, I will turn in the following information to Garden Gate 

Montessori regarding my child: 
o immunization record or waiver of immunizations 
o physical signed by his doctor date within the past 12 months 
o copy of Birth Certificate  
o emergency form 

 
D.  Registration Fees (prices subject to change for new school year – 2009/2010) 
There is an annual $50 non-refundable registration fee, $20 each for additional child(ren), to 
secure enrollment for your child(ren).  Upon registration, parent/guardian must schedule and pay 
for their child(ren’s) first week of child care.  ** Enrollment in Garden Gate Montessori does not 
guarantee placement in CSA. 

 
 
 

 
Parent Guardian Signature (applies to A B C & D above)      Date:                         


