
C:\Users\David\AppData\Local\Temp\Registration form 11-12.doc 
2/10/2011 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                         Registration Form 2011-2012 School Year 

 
Please return this form with a $30.00 registration fee to confirm definite enrollment.  The fee is a one time 
charge and does not have to be paid if your child is a returning student. 
 
Child’s Name __________________________________________________________ 
 
Date of Birth ________________  Age as of Sept. 1, 2011 __________yrs __________mos 
 
Program applying for:   ½ Day Preschool _________ Full Day Preschool _________ 
    Kindergarten      _________ Elementary (Grade)_________ 
    Before School Care _______ After School Care __________ 
    Toddler Program Half Day________Full Day -___________ 

 
Father’s Name   Mother’s Name  

Address  Address  

    

    

Employer Name  
& Address 

 Employer Name 
& Address 

 

    

    

Phone (Home)  Phone (Home)  

            (Work)              (Work)  

            (Cell)               (Cell)    

 
 
What is your email address?   _________________________________________________________ 
 
Are you interested in a car pool? __________ 
 
For Preschoolers: Previous preschool experience – number of years ______ 
   Age at which child walked ______ 
   The child is _____ right-handed ______ left-handed. 
 
Name of Public Elementary school available to your child ______________________________________ 

M
S

 

M
S

 M
S

 
M
S C H O O L  O F  T H E  F I N

 

MONTESSORI 
S C H O O L  O F  T H E  F I N G E R  L A K E S 

 

6734 Pine Ridge Road     
P.O. Box 1312 

Auburn, New York 13021 
Phone 315-252-2225 
Fax 315-252-3225 

 
www.fingerlakesmontessori.com 



C:\Users\David\AppData\Local\Temp\Registration form 11-12.doc 
2/10/2011 

 
_____________________________________________________________________________________ 
 
 
For all Students: 
 
Please list your child’s favorite activities ____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please list all the individuals living in the household: 
 
Name       Relationship to child 
_____________________________________ ___________________________________________ 
_____________________________________ ___________________________________________ 
_____________________________________ ___________________________________________ 
_____________________________________ ___________________________________________ 
_____________________________________ ___________________________________________ 
_____________________________________ ___________________________________________ 
 
How did you hear of the Montessori School of the Finger Lakes? ________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How long are you planning to enroll your child in this school? __________________________________ 
 

MONTESSORI VISION PARENTS (MVP!) 
 
If an opportunity arose to volunteer your time in the classroom or at the school, what special talent, hobby 
or interest do you have that you would be willing to share?  _______________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
   
 There are many ways to be involved at the school.  Please check one or more of the following: 
 
_______ Bowlathon Fund Raiser ______ Safety   ______ Public Relations 
_______ Earth Day Celebration ______ Animal / Plant Care ______ Birthday/Holiday Parties 
_______ Playground   ______ Classroom Helper ______ Volunteer Coordinator 
_______ Greeting-Desk Volunteer ______ School Banking ______Saturday morning clean-ups 
    
MONTESSORI VISION PARENTS MEET ONCE PER MONTH FROM 5:30pm TO 7:00pm. 

PLEASE JOIN IN AND BRING YOUR INSIGHT AND IDEAS!!  CHILD CARE IS ALWAYS 

PROVIDED, PASS DISH  AND PIZZA IS SERVED.   

      IS THE 2
ND

 WEDNESDAY OF EACH MONTH GOOD FOR YOU?______ 

      IF NOT, WHAT IS CONVENIENT FOR YOU?________ 

 
 


