Londonderry Christian Montessori School

A Ministry of Peace Presbyterian Church

Family Information
___________________________
 ___________
                       ________________

Student’s Name


 Birth Date
                        Social Security# ___________________________________________
           ________________

Home Address







Phone

___________________________________________
           ________________

Mother’s Name





            Social Security #
___________________________________________
           ________________

Home Address






            Phone#
___________________________________________

_______________
Place of Employment
           





Work# 

Cell# _________________ Email __________________ Other___________________ 

___________________________________________
           ________________

Father’s Name





            Social Security #
___________________________________________
           ________________

Home Address






            Phone#

___________________________________________

_______________
Place of Employment
           





Work# 

Cell# _________________ Email __________________ Other___________________ 

___________________________________________
           ________________

Guardian Name





            Social Security #
___________________________________________
           ________________

Home Address






            Phone#

___________________________________________

_______________
Place of Employment
           





Work# 

Cell# _________________ Email __________________ Other___________________ 
Londonderry Christian Montessori School

A Ministry of Peace Presbyterian Church

Student Information

We the parents of _____________________________ give Londonderry Christian Montessori School permission to release our child to the following people. Please indicate the contact person’s relationship to your child
1. _____________________________________
Phone _______________

2. _____________________________________
Phone _______________

3. _____________________________________
Phone _______________

4. _____________________________________
Phone _______________

5. _____________________________________
Phone _______________

___________________________________________

________________

Parent’s Signature






Date

___________________________________________

________________

Parent’s Signature






Date
Persons not on this list must have a written, dated and signed note from the parent or they will not be allowed to pick up the student.

All persons picking up students must be prepared to show a valid driver’s license or acceptable picture ID.  Minor children will not be allowed to pick up students.
Health Information:

___________________________________________
_
________________

Pediatrician







Phone

____________________________________________
________________

Insurance Provider






Policy #

Please list all health conditions such as Allergies, Asthma, Diabetes, Epilepsy, etc. Also list all medication taken on a regular basis.

________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments: ________________________________________________________________________________________________________________________________

A certificate of immunization must be on file at the school before your child may attend class.

We certify that to the best of our knowledge _____________________ is in good mental and physical health and will be able to participate in the school program at Londonderry School. We understand that Londonderry Christian Montessori School in accordance with the policy of the Department of Social Services and the South Carolina Health Department is a facility for well children only. Those children who have communicable disease or illness that hamper their ability to participate in class will not be permitted in class.

___________________________________________

________________

Parent’s Signature






Date

___________________________________________

________________

Parent’s Signature






Date

We the parent’s of ______________________ authorize the staff of

Londonderry Christian Montessori School to seek medical treatment for our child as stated in the parent handbook.  We also give our permission for qualified staff to administer CPR, rescue breathing and/or any other first aid necessary until medical assistance is available.  We will pick up all medical costs incurred.

___________________________________________

________________

Parent’s Signature






Date

___________________________________________

________________

Parent’s Signature






Date

Londonderry Christian Montessori School for Children

Student Profile

Beginning enrollment date _________

Student’s Name ___________________________________________________

Siblings:

Name


Age


Sex

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

What is your child’s favorite activity? ___________________________________

What is your child’s favorite toy? ______________________________________

Does your child have a pet? _________________________________________

Has your child attended a school or daycare before? ______________________

If so where? ______________________________________________________

Is your child currently enrolled in a school or daycare? _____________________

Is your child toilet trained? ______________
How long? _________________

Parent’s expectations _______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
