
Nampa Montessori Preschool and Kindergarten 

Application 

schedule: ___ part-time	 ___ school-time	 ___ full-time		 start date:_____________ 

child’s name______________________________________ birthday_______________ 

gender____________ age______ primary language________________________ 

Child lives with: mom / dad / both parents / other__________________________ 

siblings and siblings’ ages: 

____________________________________________________________________________ 

primary parental contact:___________________________________ relationship___________ 

home address_________________________________________________________________ 

city__________________ zip code___________ 

email______________________________________________ 

employer________________________ occupation________________________ 

phone__________________ alternate phone____________________________ 

secondary parental contact:__________________________________ relationship__________ 

home address______________________________________________________ 

city__________________ zip code___________ 

email______________________________________________ 

employer________________________ occupation____________________ 

phone__________________ alternate phone________________________

For office use only: 

Received app. fee ______ 

Check number ______ 

Cash _______ 

Receipt number ________


