BRYANT WOODS MONTESSORI CHILDREN'S HOUSE, INC.
Application for Admission
2010-2011

ADMISSION POLICY: Students are admitted without regard to race, color, religious preference, national,
ethnic origin or disability. Bryant Woods Montessori Children's House Inc. reserves the right to refuse
admission to any applicant if it determines this to be in the best interest of the applicant or the school.

INSTRUCTIONS: Please complete this application fully. Sign and date the bottom and return it to the
Executive Director along with a non-refundable application fee of $100.00. If applicable, complete the
attached Academic Record Release Form and submit to previous school for release of their school
records and relevant professional evaluations. Please mail completed application to:

Bryant Woods Montessori Children's House
10449 Green Mountain Circle
Columbia, MD 21044

M F / /
Child's Name Sex (Circle) Birth Date
Mother's name Occupation Father's Name Occupation
Address
City State Zip Home Phone
() ()
Daytime Phone: Mother Daytime Phone: Father
E-Mail Address (Mother) E-Mail Address (Father)

| give my permission to include the above information in a class directory.

Parent’s Signature Date

| give permission for BWMCH to use a photograph or likeness of my child (hamed above) in marketing or

school materials.

Parent'’s Signature Date



PLEASE COMPLETE SECTION BELOW:

Has your child had any previous school experience? Yes No (If yes, please indicate below and
complete the academic release form and have the school complete and return it to BWMCH.)

Name of school: Dates Attended:
Does your child have any condition that may require specific attention from the staff? __Yes _ No
Does your child have special needs of which the school should be aware? _ Yes _ No

If you answered yes to either of the above questions, please explain and submit relevant professional
evaluations.

SESSION REQUEST:

Please indicate your first and second choices below. Available spaces are filled on a first-come first-
serve basis.

Full Day (Kindergarten and 4 & 5 year old students) 8:45am-3:45pm

_____ Morning (Monday - Friday) 8:45am-11:45am
_____ Afternoon (Monday - Friday) 12:45pm-3:45pm
___ Lunch Bunch Program (Monday-Friday) 11:30am-12:45pm
____ Aftercare (Monday-Friday) 3:30pm-5:00pm

PLEASE READ AND SIGN BELOW:

| hereby make an application for admission to Bryant Woods Montessori Children's House, Inc. | have
enclosed an application fee of $100.00 that | understand is non-refundable and not applicable to the
enrollment fee or tuition fees. | affirm that the statements | have made in this application for admission
are, to the best of my knowledge, true and complete.

The school will process a fully completed application for admission in a timely manner. You will be
notified of your acceptance.

Parent's Signature Date



