
PARKDALE MONTESSORI SCHOOL 
APPLICATION FORM 

                                                                             
 
Program Attendance: (Please indicate) 
 
� Toddler Program  

       Full-time (8:45 am to 3:15 pm)        

� Casa Program 

      Full-time (8:30 am to 3:30 pm)        

 
 
Services: (Please indicate) 
 
� Hot lunch (included in Toddler, fees apply in Casa)  
 

� Precare          � Aftercare          

Child Information: 

Full Legal Name:  
 
 

Preferred Name: 

Date of Birth (dd/mm/yyyy): 
 
 

Gender: 

Full Home Address(es): 
 
 
Language(s) Spoken at Home: 
 

 
 
Parent(s)/Guardian(s) Information: 
 
Full Legal Name: 
 
 

Primary Phone Number: 

Relationship to Child: 
 
 

Email Address: 
 

Full Home Address (if different from child): 
 

 
Full Legal Name: 
 
 

Primary Phone Number: 

Relationship to Child: 
 
 

Email Address: 
 

Full Home Address (if different from child): 
 

 

Office Use Only 
Date Submitted: 
___________________ 
Requested Start Date: 
___________________ 
 
Payment Format:  
Cheque or E-transfer  
 



Important Notes: 
 
* Application form must be accompanied by a non-refundable and non-transferable $75 fee submitted by  
   e-transfer to deposit@parkdalemontessori.ca.  
 
**As Parkdale Montessori School is part of the Canada-Wide Early Learning and Child Care (CWELCC)   
   System, families must register with the City of Ottawa Waitlist Registry.  
 
* To be accepted in our Toddler program, toddlers must be able to walk independently, take only one nap  
   per day, and feed themselves independently. 
 
* To be accepted in our Casa program, children must come for a mandatory 20-minute visit, be fully toilet-          

trained, have the ability to care for their own personal needs, and show age-appropriate independence and 
readiness.  

 
 
Signatures:  
 
I understand and will ensure that all legal parents/guardians of my child sign this School document. 
 
 
  Parent/Guardian Name  Parent/Guardian Signature  Date (dd/mm/yyyy) 

   Parent/Guardian Name            Parent/Guardian Signature      Date (dd/mm/yyyy) 
 
    

mailto:deposit@parkdalemontessori.ca

	Child Information:

