Nampa Montessori Preschool and Kindergarten

Application
schedule: ___ parttime ___ schooltime ___ fulltime 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 For office use only:
. Received app. fee
employer occupation
Check number
phone alternate phone Cash
Receipt number




