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Application/Reenrollment Form

Please send with a $100 non-refundable application fee for new families, or a $1000 non-refundable enrollment deposit for returning families to:  Blue River Montessori School, 484 Temple Street, Duxbury, MA 02332-2917

NAME OF CHILD:                                                                 MALE/FEMALE  (Circle one)  
SCHOOL YEAR OF INTEREST:                     BIRTH DATE:                       AGE AT LAST BIRTHDAY:​​​​​______
PREVIOUS SCHOOL(S) ATTENDED:





                                        

PROGRAM OF CHOICE (check off all sessions of interest, and we will try to best accommodate your preferences):

*Note: Flexible scheduling is offered based on availability.

· Monday, 9am to noon

· Tuesday, 9am to noon

· Wednesday, 9am to noon

· Thursday, 9am to noon

· Friday, 9am to noon

· Monday, 12:15pm to 3:15pm

· Tuesday, 12:15pm to 3:15pm

· Wednesday, 12:15pm to 3:15pm

· Thursday, 12:15pm to 3:15pm
DESIRED NUMBER OF SESSIONS PER WEEK:______   IDEAL SCHEDULE:_________________________

NAME OF FATHER:                                                       OCCUPATION:


                              


HOME ADDRESS:




                                                       
            



HOME PHONE WORK:                                                       WORK:
                  CELL:__________________
EMAIL ADDRESS:




                                                       
            


NAME OF MOTHER:                                                       OCCUPATION:


                         


HOME ADDRESS:




                                                       
            



HOME PHONE WORK:                                                       WORK:
                  CELL:__________________
EMAIL ADDRESS:




                                                                  


TO WHOM SHOULD CORRESPONDENCE BE SENT?                                                               



FOREIGN LANGUAGE(S) SPOKEN AT HOME: 


                                        



SIBLINGS (PLEASE LIST NAMES AND BIRTH DATES): 

                           




DOES YOUR CHILD RECEIVE PROFESSIONAL SUPPORT OR HAVE ALLERGIES, ASTHMA, ANY

RESTRICTIONS, OR SPECIAL MEDICATIONS?  IF SO, EXPLAIN:______________________________
HOW DID YOU HEAR ABOUT US? 

                           






Submission of the application form or completion of any online enrollment form does not guarantee acceptance until the applicant is accepted by Blue River Montessori School (BRMS) and the family is notified.  BRMS accepts children regardless of race, color, creed, or national origin and reserves the right to approve or deny any applicants.  On the applicant’s acceptance, a contract will be sent to be signed and returned with a non-refundable deposit to hold a space in the program.  

I hereby apply for a place in Blue River Montessori School for 


for the school year beginning in September of 
        .  I have enclosed my non-refundable deposit/application fee.  I have carefully read the foregoing, the statements above, and in consideration of the reservation of a place for the above child for the school year, I hereby agree to comply with the terms expressed in the statements above.

Parent/Guardian Signature:_________________________________________________  Date:__________
484 Temple Street, Duxbury, Massachusetts 02332-2917  •  (781) 834-4480  •  www.bluerivermontessori.org  •  skelly@bluerivermontessori.org
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