
APPLICATION FOR ENROLLMENT

Guelph Montessori School

519-836-3810

For: ___________________________________

“… Children are human beings to whom respect is due, superior to us by reason of their
“innocence” and of the greater possibilities of their future… “

Dr. Maria Montessori

ENROLLMENT AGREEMENT

(PLEASE READ CAREFULLY)

This agreement is made between GUELPH MONTESSORI SCHOOL LIMITED (845017 Ontario Inc.), hereinafter known as the SCHOOL and the Parent or
Legal Guardian, hereinafter known as the PARENT.

ADMISSION REQUIREMENTS

Each child will be judged on his or her own merits and suitability for entrance into the program. An informal interview will be required among the
PARENT, child and teacher as part of the application procedure.

Admissions are accepted only for the entire year or for the remainder of the academic year if enrolled after opening date.
All Primary Program children must be two and one half years of age by the first day of the academic year and be reliably toilet trained.
All Elementary applicants must have attained the age of six years by the 31st of December in their initial year of enrollment and provide a valid

birth certificate.

APPLICATION PROCEDURES

A PARENT shall apply to have a child enrolled in a program by:

III) satisfying the admission requirements.

III) completing, executing and returning this Application for Enrollment to the School;

III) providing the registration deposit and post-dated cheques for the balance of the tuition, for the appropriate program, in accordance with Schedule
A-Tuition and Fee Information.

ACCEPTANCE FOR ENROLLMENT

The SCHOOL shall notify the PARENT of the child’s acceptance into the program applied for, which acceptance shall be reserved to the absolute dis-
cretion of the SCHOOL. Upon acceptance of the child by the SCHOOL this agreement shall constitute a legally binding contract and the registration
deposit herein referred to shall be non-refundable.

PROBATION PERIOD

Each child’s initial acceptance into a program shall be conditional for the period of one month commencing on the child’s first day in attendance in
the program of enrollment in order that the child’s teacher may assess the child’s ability to function within the program. The child’s teacher will advise
the PARENT of the child’s inability to so function within the program prior to or at the end of the one-month period. The SCHOOL reserves the right
to end enrollment during the school year if circumstances so warrant.

REGISTRATION

Upon receipt by the SCHOOL of a fully completed and duly executed Application for Enrollment, together with payment of the appropriate registration
deposit and the delivery of post-dated cheques for the balance of the tuition fee, in accordance with Schedule A, registration will be considered com-
plete.

TUITION FEES AND POSSIBLE REFUNDS:

a) The PARENT is required to pay the Registration and Tuition as stated in Schedule A for the full academic year from the first Tuesday following the
Labour Day Statutory Holiday to the third Friday in June.

b) Non-school time such as week-ends, statutory holidays, bad weather closings, professional development days, Christmas and Easter vacation and
Spring Break are all part of the academic year.

c) The SCHOOL reserves the right but is not obligated to refund tuition should the administrator decide it would be inadvisable for the child to contin-
ue in the program. All circumstances from pre-registration meetings to the time of the school’s termination shall be considered with regard to any pos-
sible rebate. The decision of the SCHOOL and its administration regarding possible refund or partial refund of tuition shall be final and not negotiable.

d) The PARENT who finds it necessary to withdraw their child from the program may do so. However, there will be no refund from the school.

e) The PARENT agrees to pay GUELPH MONTESSORI SCHOOL the tuition charges for the school year as stated in Schedule A Tuition and Fee Information.

RELEASE INDEMNITY

The PARENT understands that in the event of illness or accident, the SCHOOL or its agent are hereby authorised to seek medical attention or to have
the child taken to the nearest hospital by staff vehicle or ambulance for treatment by a qualified medical attendant.

The PARENT understands that young children, even under close supervision, will have occasional accidents. We, (I) the PARENT(S), release, indem-
nify and hold the SCHOOL, its agents and its employees harmless from any and all claims, damages, or other liabilities for injuries to my child which
are not a direct result of negligence of the SCHOOL, its agents or employees.

We give permission for the use of names and photographs in school newsletters, bulletin boards and promotional materials.

Date of Application ______________________________________________ _________________________________________________________________
Parent / Guardian

_________________________________________________________________

Parent / Guardian

 



WELLINGTON DUFFERIN GUELPH PUBLIC HEALTH
STUDENT DATA

Family Doctor _____________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________ Phone _______________________________________

Student’s own ONTARIO HEALTH CARD NUMBER______________________________________________

 selsaeM namreG = allebuR*wajkcoL = sunateT*hguoC gnipoohW = sissutreP*

Immunization: By law, to attend school, your child’s immunization record must be up to date. The Health Unit requires a complete list with dates of
all immunization or a valid exemption form. Please complete the above chart. The booster doses of DPTP and MMR are due at 4-6 years of age. TdP
is due at 14-16 years of age. Please let your school nurse or health unit know when these boosters or other immunization are given. If you cannot
locate your child’s record, please contact your previous physician or health unit for this information.

Please indicate where child’s immunization was given:

Doctor - Health Agency ____________________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________

If you intend to apply for an exemption to the Immunization of School Pupils Act, 1982, please indicate here:

Medical Exemption Religious or Conscience Exemption

Health problems may affect your child’s learning, behaviour, or physical activity. If your child is under treatment or supervision for a health problem,
which the school should know about, please tell the teacher or school principal. If you would like to discuss a health concern with a public health
nurse, contact your local health unit and ask for the nurse assigned to your child’s school.

Date _________________________________________ Relationship to Child ________________________ Signature ____________________________________

The Ontario Health Card Number will be used by public health departments across Ontario to keep track of immunization records of school pupils in
a new computer system. We assure you that the immunization records and the Ontario Health Card Number are kept completely confidential.

1-800-265-7293
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Comments Other 
Immunization or Tests

STUDENT INFORMATION

(PLEASE FULLY COMPLETE THIS FORM)

Child’s Surname ____________________________ First Name ___________________________ Middle ________________________ Sex (M F) ___________

Address _________________________________________________________________ City _____________________________ Postal Code ________________

Home Phone _________________________________ Birth date (D / M / Y) _______________________ Place of Birth _________________________________

How did you hear about the Guelph Montessori School? ______________________________________________________________________________________

Name and location of school last attended ___________________________________________________________________________________________________

PROGRAM SELECTION (check programs desired)

� Primary Half Day Program AM � Primary Full Day Program � Extended Care AM

� Primary Half Day Program PM � Lower Elementary Program � Extended Care PM

� Upper Elementary Program � Supervised Lunch

PARENT INFORMATION

Father’s Full Name _________________________________________________________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________    Cell Phone  ___________________________________ 

Mother’s Full Name ________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________   Cell Phone  ___________________________________

Child resides with: � Both Parents � Mother � Father � Other:_________________________________________________________

Please add my name, address and telephone number to the school’s Student list � YES � NO

EMERGENCY INFORMATION  

Does your child have any food allergies or special medical requirements? ______________________________________________________________________

___________________________________________________________________________________________________________________________________________

Names for emergency contacts other than parents:

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

CHILD DROP-OFF AND PICK-UP PERMISSION (other than parents)

Name _______________________________________ Phone _____________________________________

Name _______________________________________ Phone _____________________________________

� A written note granting permission for the child to be released with anyone other than the persons named above is required.

� Parents applying for the Elementary program are required to submit proof of age by attaching a copy of the child’s birth certificate to the appli-
cation for enrollment.

STUDENT INFORMATION

(PLEASE FULLY COMPLETE THIS FORM)

Child’s Surname ____________________________ First Name ___________________________ Middle ________________________ Sex (M F) ___________

Address _________________________________________________________________ City _____________________________ Postal Code ________________

Home Phone _________________________________ Birth date (D / M / Y) _______________________ Place of Birth _________________________________

How did you hear about the Guelph Montessori School? ______________________________________________________________________________________

Name and location of school last attended ___________________________________________________________________________________________________

PROGRAM SELECTION (check programs desired)

Toddler Program 4 Full Days a Week Primary Half Day Program AM + Lunch Lower Elementary Program (Gr.1-3)

Toddler Program 5 Full Days a Week

Primary Half Day Program AM

Primary Full Day Program (2.5-3.8) Upper Elementary Program (Gr.4-6)

Primary Full Day Program (3.8-6) Middle School (Gr.7-8)

Extended Care AM Extended Care PM

PARENT INFORMATION

Father’s Full Name _________________________________________________________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________    Cell Phone  ___________________________________ 

Mother’s Full Name ________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________   Cell Phone  ___________________________________

Child resides with: Both Parents Mother Father Other:_________________________________________________________

Please add my name, address and telephone number to the school’s Student list YES NO

EMERGENCY INFORMATION  

Does your child have any food allergies or special medical requirements? ______________________________________________________________________

___________________________________________________________________________________________________________________________________________

Names for emergency contacts other than parents:

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

CHILD DROP-OFF AND PICK-UP PERMISSION (other than parents)

Name _______________________________________ Phone _____________________________________

Name _______________________________________ Phone _____________________________________

A written note granting permission for the child to be released with anyone other than the persons named above is required.

Parents applying for the Elementary program are required to submit proof of age by attaching a copy of the child’s birth certificate to the appli-
cation for enrollment.



WELLINGTON DUFFERIN GUELPH PUBLIC HEALTH
STUDENT DATA

Family Doctor _____________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________ Phone _______________________________________

Student’s own ONTARIO HEALTH CARD NUMBER______________________________________________

 selsaeM namreG = allebuR*wajkcoL = sunateT*hguoC gnipoohW = sissutreP*

Immunization: By law, to attend school, your child’s immunization record must be up to date. The Health Unit requires a complete list with dates of
all immunization or a valid exemption form. Please complete the above chart. The booster doses of DPTP and MMR are due at 4-6 years of age. TdP
is due at 14-16 years of age. Please let your school nurse or health unit know when these boosters or other immunization are given. If you cannot
locate your child’s record, please contact your previous physician or health unit for this information.

Please indicate where child’s immunization was given:

Doctor - Health Agency ____________________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________

If you intend to apply for an exemption to the Immunization of School Pupils Act, 1982, please indicate here:

Medical Exemption Religious or Conscience Exemption

Health problems may affect your child’s learning, behaviour, or physical activity. If your child is under treatment or supervision for a health problem,
which the school should know about, please tell the teacher or school principal. If you would like to discuss a health concern with a public health
nurse, contact your local health unit and ask for the nurse assigned to your child’s school.

Date _________________________________________ Relationship to Child ________________________ Signature ____________________________________

The Ontario Health Card Number will be used by public health departments across Ontario to keep track of immunization records of school pupils in
a new computer system. We assure you that the immunization records and the Ontario Health Card Number are kept completely confidential.

1-800-265-7293
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Comments Other 
Immunization or Tests

STUDENT INFORMATION

(PLEASE FULLY COMPLETE THIS FORM)

Child’s Surname ____________________________ First Name ___________________________ Middle ________________________ Sex (M F) ___________

Address _________________________________________________________________ City _____________________________ Postal Code ________________

Home Phone _________________________________ Birth date (D / M / Y) _______________________ Place of Birth _________________________________

How did you hear about the Guelph Montessori School? ______________________________________________________________________________________

Name and location of school last attended ___________________________________________________________________________________________________

PROGRAM SELECTION (check programs desired)

� Primary Half Day Program AM � Primary Full Day Program � Extended Care AM

� Primary Half Day Program PM � Lower Elementary Program � Extended Care PM

� Upper Elementary Program � Supervised Lunch

PARENT INFORMATION

Father’s Full Name _________________________________________________________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________    Cell Phone  ___________________________________ 

Mother’s Full Name ________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________   Cell Phone  ___________________________________

Child resides with: � Both Parents � Mother � Father � Other:_________________________________________________________

Please add my name, address and telephone number to the school’s Student list � YES � NO

EMERGENCY INFORMATION  

Does your child have any food allergies or special medical requirements? ______________________________________________________________________

___________________________________________________________________________________________________________________________________________

Names for emergency contacts other than parents:

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

CHILD DROP-OFF AND PICK-UP PERMISSION (other than parents)

Name _______________________________________ Phone _____________________________________

Name _______________________________________ Phone _____________________________________

� A written note granting permission for the child to be released with anyone other than the persons named above is required.

� Parents applying for the Elementary program are required to submit proof of age by attaching a copy of the child’s birth certificate to the appli-
cation for enrollment.

STUDENT INFORMATION

(PLEASE FULLY COMPLETE THIS FORM)

Child’s Surname ____________________________ First Name ___________________________ Middle ________________________ Sex (M F) ___________

Address _________________________________________________________________ City _____________________________ Postal Code ________________

Home Phone _________________________________ Birth date (D / M / Y) _______________________ Place of Birth _________________________________

How did you hear about the Guelph Montessori School? ______________________________________________________________________________________

Name and location of school last attended ___________________________________________________________________________________________________

PROGRAM SELECTION (check programs desired)

Toddler Program 4 Full Days a Week Primary Half Day Program AM + Lunch Lower Elementary Program (Gr.1-3)

Toddler Program 5 Full Days a Week

Primary Half Day Program AM

Primary Full Day Program (2.5-3.8) Upper Elementary Program (Gr.4-6)

Primary Full Day Program (3.8-6) Middle School (Gr.7-8)

Extended Care AM Extended Care PM

PARENT INFORMATION

Father’s Full Name _________________________________________________________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________    Cell Phone  ___________________________________ 

Mother’s Full Name ________________________________________________________________________

Work Address ______________________________________________________________________________ Work Phone _________________________________

E-Mail  _____________________________________________________________________________________   Cell Phone  ___________________________________

Child resides with: Both Parents Mother Father Other:_________________________________________________________

Please add my name, address and telephone number to the school’s Student list YES NO

EMERGENCY INFORMATION  

Does your child have any food allergies or special medical requirements? ______________________________________________________________________

___________________________________________________________________________________________________________________________________________

Names for emergency contacts other than parents:

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

Name _______________________________________ Phone _____________________________________ Relationship _________________________________

CHILD DROP-OFF AND PICK-UP PERMISSION (other than parents)

Name _______________________________________ Phone _____________________________________

Name _______________________________________ Phone _____________________________________

A written note granting permission for the child to be released with anyone other than the persons named above is required.

Parents applying for the Elementary program are required to submit proof of age by attaching a copy of the child’s birth certificate to the appli-
cation for enrollment.



APPLICATION FOR ENROLLMENT

Guelph Montessori School

519-836-3810

For: ___________________________________

“… Children are human beings to whom respect is due, superior to us by reason of their
“innocence” and of the greater possibilities of their future… “

Dr. Maria Montessori

ENROLLMENT AGREEMENT

(PLEASE READ CAREFULLY)

This agreement is made between GUELPH MONTESSORI SCHOOL LIMITED (845017 Ontario Inc.), hereinafter known as the SCHOOL and the Parent or
Legal Guardian, hereinafter known as the PARENT.

ADMISSION REQUIREMENTS

Each child will be judged on his or her own merits and suitability for entrance into the program. An informal interview will be required among the
PARENT, child and teacher as part of the application procedure.

Admissions are accepted only for the entire year or for the remainder of the academic year if enrolled after opening date.
All Primary Program children must be two and one half years of age by the first day of the academic year and be reliably toilet trained.
All Elementary applicants must have attained the age of six years by the 31st of December in their initial year of enrollment and provide a valid

birth certificate.

APPLICATION PROCEDURES

A PARENT shall apply to have a child enrolled in a program by:

III) satisfying the admission requirements.

III) completing, executing and returning this Application for Enrollment to the School;

III) providing the registration deposit and post-dated cheques for the balance of the tuition, for the appropriate program, in accordance with Schedule
A-Tuition and Fee Information.

ACCEPTANCE FOR ENROLLMENT

The SCHOOL shall notify the PARENT of the child’s acceptance into the program applied for, which acceptance shall be reserved to the absolute dis-
cretion of the SCHOOL. Upon acceptance of the child by the SCHOOL this agreement shall constitute a legally binding contract and the registration
deposit herein referred to shall be non-refundable.

PROBATION PERIOD

Each child’s initial acceptance into a program shall be conditional for the period of one month commencing on the child’s first day in attendance in
the program of enrollment in order that the child’s teacher may assess the child’s ability to function within the program. The child’s teacher will advise
the PARENT of the child’s inability to so function within the program prior to or at the end of the one-month period. The SCHOOL reserves the right
to end enrollment during the school year if circumstances so warrant.

REGISTRATION

Upon receipt by the SCHOOL of a fully completed and duly executed Application for Enrollment, together with payment of the appropriate registration
deposit and the delivery of post-dated cheques for the balance of the tuition fee, in accordance with Schedule A, registration will be considered com-
plete.

TUITION FEES AND POSSIBLE REFUNDS:

a) The PARENT is required to pay the Registration and Tuition as stated in Schedule A for the full academic year from the first Tuesday following the
Labour Day Statutory Holiday to the third Friday in June.

b) Non-school time such as week-ends, statutory holidays, bad weather closings, professional development days, Christmas and Easter vacation and
Spring Break are all part of the academic year.

c) The SCHOOL reserves the right but is not obligated to refund tuition should the administrator decide it would be inadvisable for the child to contin-
ue in the program. All circumstances from pre-registration meetings to the time of the school’s termination shall be considered with regard to any pos-
sible rebate. The decision of the SCHOOL and its administration regarding possible refund or partial refund of tuition shall be final and not negotiable.

d) The PARENT who finds it necessary to withdraw their child from the program may do so. However, there will be no refund from the school.

e) The PARENT agrees to pay GUELPH MONTESSORI SCHOOL the tuition charges for the school year as stated in Schedule A Tuition and Fee Information.

RELEASE INDEMNITY

The PARENT understands that in the event of illness or accident, the SCHOOL or its agent are hereby authorised to seek medical attention or to have
the child taken to the nearest hospital by staff vehicle or ambulance for treatment by a qualified medical attendant.

The PARENT understands that young children, even under close supervision, will have occasional accidents. We, (I) the PARENT(S), release, indem-
nify and hold the SCHOOL, its agents and its employees harmless from any and all claims, damages, or other liabilities for injuries to my child which
are not a direct result of negligence of the SCHOOL, its agents or employees.

We give permission for the use of names and photographs in school newsletters, bulletin boards and promotional materials.

Date of Application ______________________________________________ _________________________________________________________________
Parent / Guardian

_________________________________________________________________

Parent / Guardian

 


