Child’s Name

Parent or Guardian
Home Address:

Date of Birth |

etals

Montessori School

Application Form

Today’s date

| Gender.

Father’s Name

Father’s Phone

Passport size
photo

Father’s Occupation

Work Phone

Office Address

Mother’s Name

Mother’s Phone

Mother’s Occupation

Office Address

Work Phone,




Previous School(s) Attended

Reason for leaving

Names of Siblings Date of Birth School Presently Attending

General Health Information

Allergies Chronic conditions Regular medications

Foods, medications, and other substances which you wish your child to avoid:
Developmental Milestones

Alphabets with name or phonic

Numbers

Colours

WE HEREBY APPLY FOR A CHILD TO BE ADMITTED TO PETALS MONTESSORI SCHOOL AND WE ACCEPT THE
FOLLOWING CONDITIONS:

1. Fees are payable on or before the first day of term.

2. Aterm’s notice is required before a child is removed from the school, or a term's fees should be paid.

3. Submit this form along with Parent identification, Birth Certificate of child, Immunization record, 4 passport size photo,
2 stamp size photo, Fees for a term.

4. Cheque payable to ‘Petals Montessori School Pvt. Ltd.’

Signature

No.18, Petals Tower, Outer Ring Road
Near Doddanekundi cross, Marathahalli Post

Bangalore 560037
e-\' s Ph: 42116525.
www.petalsmontessori.com

Montessori School info@www.petalsmontessori.com



http://www.petalsmontessori.com/
mailto:info@www.petalsmontessori.com

