
                          PARKDALE MONTESSORI SCHOOL  
                    APPLICATION FORM -  TODDLER PROGRAM 
 
CHILD’S INFORMATION: 
 
Child’s Name:  ____________________________________________________________ 
   Last    Middle   First 
 
Birth date:  ____________________ (DD/MM/YY)  
 
Gender:   Male  ____  Female  ____ 
 
Address: 
Street ___________________________________________ 
 
City and Province _________________________   
 
Postal Code  ___________________ 
   
Home Phone:  __________________________ 
   
CONTACT INFORMATION: 
 
Mother/Female Guardian:                     Father/Male Guardian: 
   
Name _____________________________        Name _______________________________  
  
Address (If different than above):                          Address (If different than above): 
 
Street_____________________________            Street _______________________________ 
 
City/Province ____________________                 City/Province ____________________ 
 
Postal Code _______________                     Postal Code _______________  
 
Home Phone ____________________         Home Phone_______________________  
     
Work Phone ____________________         Work Phone _______________________  
 
Cell Phone  _____________________                  Cell Phone  ________________________  
 
Pager __________________________                  Pager ____________________________ 
 
E-mail _____________________________         E-mail ________________________________  
  
EMERGENCY CONTACTS: (one contact minimum is required; other than parents) 
 
1.  Name _____________________________       Phone   _______________________ 
 
     Relationship to Child ____________________________ 
 
2.  Name _____________________________       Phone   _______________________ 
      
    Relationship to Child ____________________________ 

Office Use Only: 
Application Fee ($_____)
Date:_______________ 
Chq#:______ 
Requested Start Date: 
__________________ 



AUTHORIZED PICK-UP (other than parents): 
 
1.  Name _____________________________       Phone   _______________________ 
 
     Relationship to Child ____________________________ 
 
2.  Name _____________________________       Phone   _______________________ 
 
     Relationship to Child ____________________________ 
 
CHILD SPECIFICS: 
 
Health Card Number: _________________________________ 
 
Doctor’s Name and Phone Number:_________________________________________________    
 
Allergies (Please describe allergies, specify if life-threatening or not): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
   
Epipen:  Yes  ___     No ___ 
 
Dietary restrictions (allergies/religious): _____________________________________________ 
 
Health Issues (Please list any pertinent health needs or conditions of your child such as lengthy illness, 
vision/hearing problems, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
   
Medications (Please list name of medication and reason): 
______________________________________________________________________________ 
 
Other relevant information: _______________________________________________________  
                     
ATTENDANCE OPTION (please indicate): 
 
September to June ___            Plus July ___            Plus August ___             Year-round ___ 
 
Full-time               9:00  –  3:15 ___ 
Extended AM (pre-care) 7:30  –  9:00 ___ 
Extended PM (after-care) 3:15  –  5:30 ___ 
 
Payment Plan:   Option A: lump sum   ___  Option B: monthly  ___ 
 
SIGNATURES: 
 
______________________________  ____________________________ 
Mother /Female Guardian    Father/Male Guardian 
 
______________________________  ____________________________ 
Date       Date 
 
* Application must be accompanied by a non-refundable $150 fee. 
* Toddlers must be able to walk prior to enrolling.       


