The Children’s House of the Windsors

Preliminary Application
(Preliminary Application Fee of $40 is Non-Refundable - This Application is Valid for One Academic Year Only)

Today’s Date:

Name of Child: Birth Date: Age: Sex:

Home Address: City: State: Zip:

Home Phone:

Mother’s Name: Business Phone:

Occupation:
Father’s Name: Business Phone:

Occupation:

Siblings: Names & ages:

Child’s Previous/Current School:

Dates attended: from to Is this a Montessori School? _Yes _ No

Languages other than English spoken at home:

Available Programs

Early Childhood (2.5 to 4 years):

Monday through Friday Monday thru Thursday
5 Full Days 8:30-3:30 5 Mornings 8:30-11:30 4 Full Days 8:30-3:30

Primary (3 to 6 years — must be toilet trained):

Monday through Friday Monday thru Thursday Monday, Tuesday, Wednesday
77777 5 Full Days  8:30-3:30 4 FullDays 8:30-3:30 3 FullDays 8:30-3:30
77777 5 Mornings  8:30-11:30 4 Mornings  8:30-11:30 3 Mornings 8:30-11:30
77777 5 Afternoons 12:30- 3:30 4 Afternoons 12:30-3:30 3 Afternoons 12:30-3:30
Include:
Before School: __ from 800 | Lunch 11:30-12:30 After School: ___ to 6:00
___5days/week 4 days/week (Half Day Students) ____5days/week 4 days/week
3 days/week 3 days/week

Desired Start Date:
How did you hear about our school?

Comments:

For Office Use Only

Today’s Date: Scheduled by:

Tour Scheduled on: Processing Fee $40 paid by check #

Interviewed by:
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