
Parent Checklist ~ Enrollment Forms:

Please print, review and fill out the following forms, and return no later than
your child’s first day.

❏ Enrollment Application - fill out if you have not previously submitted
❏ Consent Forms
❏ Birthday Story - to be completed by your child’s birthday
❏ Physical - to be completed by your child’s physician
❏ DCFS Licensing Standards - A separate link is provided for the DCFS

Licensing Standards. Please read and keep for your records and then
sign the form at the end of this document.

❏ Copy of child’s Birth Certificate - bring this in for your child’s file

❏ Parent Packet-   A separate link is provided for the Parent Packet.
Please review and keep for your records as it contains general
information and policies about the Montessori Children’s Centre.
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Montessori Children’s Centre Enrollment Application
3 Yount Drive Bloomington, IL 61704    (309) 663-8736

mccmontessori@gmail.com
www.montessorichildren.net

CHILD:

__________________________________________________________________
Full Name   (First,   Middle,   Last) Preferred Name

__________________________________________________________________ Male____ Female_____
Birth date
______________________________________________________________________________________
Home Address
______________________________________________________________________________________
City State Zip Home Phone

PARENT/GUARDIAN:

_________________________________________________Marital Status_________________
Name
______________________________________________________________________________________
Home Address
______________________________________________________________________________________
City State Zip Home Phone
______________________________________________________________________________________
Place of Employment Occupation
______________________________________________________________________________________
Employment Address Work Phone
______________________________________________________________________________________
Cellular Phone E-mail Address

PARENT/GUARDIAN:

________________________________________________ Marital Status_________________
Name
______________________________________________________________________________________
Home Address
______________________________________________________________________________________
City State Zip Home Phone
______________________________________________________________________________________
Place of Employment Occupation
______________________________________________________________________________________
Employment Address Work Phone
______________________________________________________________________________________
Cellular Phone E-mail Address

In Case of an Emergency (if parents cannot be contacted)

________________________________________________________________________
Emergency Name Home Phone Work Phone
______________________________________________________________________________________
Address City State Zip

________________________________________________________________________
Physician Name Phone
______________________________________________________________________________________
Address City State Zip
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Our weekly newsletter will be sent to the email addresses listed on the front of the application unless
otherwise specified here__________________________________________________________________

List names and ages of siblings ____________________________________________________________

Please list any allergies (food, medications, insects) or food restrictions (vegetarian, etc.) your child has
______________________________________________________________________________________

Are there any special educational, physical, or emotional needs of your child? _______________________
______________________________________________________________________________________
______________________________________________________________________________________

______ Yes, I understand the hours of Montessori Children Centre are from 7:00 a.m. to 5:00 p.m.

Name of program(s) in which your child has been enrolled (currently or previously) __________________
______________________________________________________________________________________

Why do you want your child enrolled in Montessori Children’s Centre?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Did someone refer you to Montessori?  _____   If so, we would like to know the names of those who
referred you so we can show our appreciation.  ________________________________________________

Have you heard about Montessori Children’s Centre in another way? Check all that apply:
__Facebook/Instagram __website __saw school/sign __Yelp __open house advertisement
__other:_______________________________________________________________________________

What information can you give to help us know your child better?  ________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

RETURN THIS APPLICATION TO RESERVE A POSITION ON THE WAITING LIST AT THE
MONTESSORI CHILDREN’S CENTRE.  ADMISSION WILL BE MADE BASED ON THE
AVAILABILITY OF SPACE AND DATE OF RECEIPT OF THE APPLICATION FOR ADMISSION.
SIGNATURE OF THIS APPLICATION ACKNOWLEDGES RESPONSIBILITY FOR THE PROMPT
AND COMPLETE PAYMENT OF TUITION FOR THE APPLICANT.

______________________________________________________________________________________
Parent(s)/Guardian(s) Signature Date

______________________________________________________________________________________
Parent(s)/Guardian(s) Signature Date
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Montessori Children’s Centre
Consent Form Packet

Student Name:____________________________________ Start Date:___________________
Montessori Children’s Centre strives to provide you and your child the best possible service. To
assist in this process, we have compiled this consent form packet. Please print, review and fill out
the following forms, and return on or before your child’s first day. If you have any questions or
concerns regarding any form, please do not hesitate to contact us for additional information.

Emergency Medical Care Instructions
In case of illness or accident, I hereby authorize the Montessori Children’s Centre to obtain
emergency medical care for _____________________________ (Child’s Name).
Preferred Physician _______________________________________________________
Address __________________________________ Phone ________________________
Preferred Hospital ________________________________________________________
Address __________________________________ Phone ________________________

Date: _______________     Signature: ________________________________________

Child Pick-Up Permission
I authorize only the following individuals to pick up my child when I am unavailable. MCC will
not release your child to anyone unless they are listed below or we are notified in writing by the
parents/guardians. Parents wishing to pick up children must also have their names included on
this list.
Name Address Telephone

Date: _______________     Signature: ________________________________________

Directory Information Release
I give permission to have my child’s name, parents’ names, home address, email and telephone
number listed in a directory to be given only to families, upon their request, of the children
enrolled in MCC.

Date: _______________     Signature: ________________________________________
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Permission to Administer Prescription or Over-the-Counter Medicine
I authorize the Montessori Children’s Centre to administer prescribed or over-the-counter
medicine to my child, as per specified written instructions, from the parents/guardians. To least
disrupt your child’s day, MCC gives medicine after lunch and before siesta begins.

Date: _______________     Signature: ________________________________________

Release of Information Permission
I authorize the Montessori Children’s Centre to release information about my child upon
receiving notification regarding such an authorized request (typically from your child’s next
school).

Date: _______________     Signature: ________________________________________

Field Trip Permission
MCC may take nature walks and field trips periodically. MCC will provide responsible adult
supervision for these excursions. Your signature will give your permission for your child to
participate.

Date: _______________     Signature: ________________________________________

Sunscreen Permission
Your signature will give your permission for teachers to apply sunscreen, as provided by
parents/guardians, on your child when appropriate.

Date: _______________     Signature: ________________________________________

Student Picture Usage Policy
Yes No

❑ ❑ I GIVE MY PERMISSION for MCC to use my child’s image or voice in
photographs, recordings, or video for internal purposes. MCC may use these for the enhancement
or development of their teaching methods. MCC will not use information, such as first or last
names, in any presentation. MCC will restrict these pictures for use at Montessori Children’s
Centre and will not be available to others who are not directly affiliated with our school.
Yes No

❑ ❑ I GIVE MY PERMISSION to allow organizations in the media (newspapers,
television, radio) when covering stories about Montessori Children’s Centre, to take pictures,
videos, or recordings of my child without compensation.
Yes No

❑ ❑ I GIVE MY PERMISSION to use pictures of my child (no first or last name
mentioned) on the MCC Facebook/Instagram page, MCC website, or MCC publications,
without compensation.
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Yes No

❑ ❑ I GIVE PERMISSION to use video clips of my child (no first or last name
mentioned) on the MCC Facebook page, MCC website, or MCC publications, without
compensation.

Yes No

❑ ❑ I GIVE PERMISSION to use pictures or video clips of my child in Class Dojo
(an app used for communication between teachers and parents).  These pictures and
videos are shared only with current families of your child’s class.

Date: _______________     Signature: ________________________________________

Pick-Up Policy
The hours of operation at Montessori Children’s Centre are 7:00 a.m. 5:00 p.m., Monday through
Friday.

For any child that is picked up later than 5:00 p.m., there will be a charge of $1 per minute. Two
staff members are always present, therefore payment is payable upon arrival to the teachers that
stay after 5:00 pm to care for your child.

If a parent or guardian does not pick their child up by 5:00 pm and has not contacted MCC, staff
will attempt to contact parents/guardians at all numbers listed on our contacts. If parents cannot
be reached after trying those numbers, staff will begin calling emergency contacts.

If, after one hour, we are unable to make contact with parents/guardians or emergency contacts,
we will notify the police so they may assist in finding parents or emergency contacts.

It is extremely important that you keep all of your contacts and emergency contacts up-to-date
with MCC so that we will be able to contact you or someone else in the event that you can’t be
reached.

In the event that a parent/guardian is late, we will provide the same level of care for your child
and will not make the child feel responsible in any way for the situation. Discussion of this
situation will only be with the parent/guardian and never with your child.

_________________________________________________
Parent/Guardian Signature Date

_________________________________________________
Parent/Guardian Signature Date
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Family Vacations/Days Missed Tuition Payment Policy
When you accept a position at the Montessori Children’s Centre, a Parent Information Packet is
given to your family.  This packet of information outlines and explains our policies and
procedures.  Signature of this form acknowledges that you have read and understood the
information within the Montessori Children’s Centre Parent Information Packet.  The following
sentences are from the Parent Information Packet:

“Annual tuition may be paid weekly, bi-weekly, monthly, or by the semester…Because the
programs at the Montessori Children’s Centre are year-round, tuition is not credited for days
missed by your child”.

With this policy stated, if you choose to take a vacation, it is your responsibility to continue full
tuition payments to Montessori.  Whether the vacation is a few days or a few weeks, our policy
remains.  If an extended vacation is to be taken, resulting in 4 weeks or more of absences, we ask
that you pay ½ of the tuition (for the missed weeks) prior to leaving. The remaining balance (the
second ½) is due upon your return.

We thank you for understanding and complying with our policies and procedures.  If you have
any questions, please do not hesitate to contact Rachel Broach (309-530-6777), Executive
Director or Stacy Hanks, Director.

Signature: ___________________________________ Date: ___________________
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Withdrawal Policy
Signature of parties responsible for tuition payments:

_________________________________________________(Father/guardian)

_________________________________________________(Mother/guardian)

_________________________________________________(Other)

Withdrawal Policy
Montessori Children's Centre requires written notice 4 FULL WEEKS prior to withdrawal from
the program. We always start students at the beginning of the week; therefore, when written
notice is given it takes effect starting the following week. Ex: If you give written notice on a
Monday-Friday, the first of the 4 weeks starts the following Monday.

I understand and accept the terms of the Montessori Withdrawal Policy and start date.
________________________________________________________________________
Parent Signature Date Director Signature Date

Written Notice of Student Withdrawal
(Please do NOT fill out until time of withdrawal. Refer to Withdrawal Policy Box above.)

Student Name________________________________________

Student Withdrawal Date:______________________________

_____________________________________  __________________________________
Parent Signature Date Director Signature Date
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Guidance and Discipline Policy
MCC will administer all discipline in a loving, consistent, fair, and positive manner. Parents will
be notified of serious discipline problems immediately. However, even minor problems can be
solved through communication and consistency between school and home. This communication
serves as a valuable tool to enable both teachers and parents to have similar expectations in the
guidance and discipline of their child.

In 2010, the Montessori Children's Centre began implementing a new discipline program called
"Conscious Discipline" developed by Dr. Becky Bailey. No use of physical punishment is ever
used. This loving discipline compliments our Montessori philosophy by allowing children to
acknowledge their emotions by giving them helpful tools to handle their feelings in an
appropriate manner. It is a comprehensive social and emotional intelligence classroom
management program that empowers both students and teachers.  We also give our parents
monthly information to allow them to learn the same methods and techniques we use at school.
 We feel that it is important for both parents and teachers to work together, providing consistency
as a team, to help the children.  We hope this will be a positive tool to benefit children both at
school and at home.  

In the case of extreme disciplinary problems, MCC will make every attempt to work together
with parents to establish specific ground rules and expectations for the future. However, if these
attempts fail to meet the child's individual needs both staff and parents should reevaluate the
benefits of the child staying in such a program. Any child whose presence is detrimental to the
group as a whole shall be dismissed from the Montessori Children's Centre.

I/We read, understand, and MCC’s policy on guidance and discipline:
Parent Signature_________________________________________ Date___________________
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Personalized Birthday Story

On each child’s birthday, we have a special ceremony to celebrate his or her life. We place a sun in the center of
the red line, and the birthday child holds the earth in his or her hands and walks around the sun as many times as
the earth has revolved around the sun in his or her lifetime. For example, if Jon is turning five, he revolves around
the sun five times. As the child is walking, the teacher is telling the class about what he or she was doing each
year of his life. The children have had lessons on this and know the earth rotates on its axis every day and the
earth revolves around the sun one time each year.

We like to have input from the parents on the highlights of your child’s life. Some ideas of things to list are:
learning to walk, learning to ride a bike, going on a special vacation, starting school at Montessori, and any other
special milestones in your child’s life. If bringing a snack to celebrate your child’s birthday, please
remember our DCFS-mandated policy of no home-baked food and peanut products. Thank you!

Name______________________________________ Date of Birth_____________________ Time_________________

Weight:______________  Length:________________ First word(s): _______________________________________

Birth to 1 year:____________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

1 to 2 years old:___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

2 to 3 years old: ___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

3 to 4 years old:___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

4 to 5 years old:___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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Physical Form

This form is to be filled out by a Physician.  You may use the form provided by the Pediatrician’s
office.
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DCFS Licensing Standards Acknowledgment of Reciept
A link is provided for the DCFS Licensing Standards. Please review that document and then sign
the form below.
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