CENTURION MONTESSORI SCHOOL

HAODHAOHNAOHNAOHNAODHAOHAD ADHAYHADH A HADHADE A

Tell: 012 653-4177
11 Estcourt Avenue, Wierdapark Ext. 2, Centurion, Gauteng
Website: www.centurionmontessori.co.za E-mail: school@centurionmontessori.co.za

APPLICATION FOR MORE INFORMATION AND TO TOUR THE SCHOOL
Today's Date: ..............ooooeiiinl.

Where did you hear from us?
Social Media O Driving Past/Street Advert O Word-of-Mouth O Google Search O

Other: O

Names: (Parent 1) ..., (Parent 2) oo,

Child's NamMe: .. .ooeeei e UMM .t e s

Child's cCOMMONIY USEA NAMIE: .....uiiiii i e e e e et r s e e e e e e e e aatta e e aeaeeeennnes
Child’s Date of Birth (Ad/MM/YY): ... e e et s e e e e e e e ettt s e e e aaaaaanees
104 o110 == T 1= O UURPPPPRPP
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Why are you leaving your Current SChOOL: .........ooooiiiiiiii e
Required Starting Date, if we can accommodate YOU: .........coooiiiiiiiiiiiie
Section Or Grade aPPIYING FOF: ... e it e et e bbb ne e nnnnes
What is your NOME [aNQUAGE? .........uiiiiiiiiiiiiiiiiiii bbb
Can your child speak and understand English Well? ................ouiiiiiiiiiiiiiiiii e
Is your child fully potty train@d? ..o
Ethnic Group? (For the Dept. of Education Statistics): Black: O Asian: O White: O

Coloured: O
Gender of Child? Male: O Female: O
Please attach your child's most recent school report: Is it attached? Yes O No ....>7....
Does your child have any difficulties we should be aware of? So that this may be taken into consideration
when we do our assessment of your child. ADD/Hyperactivity/Concentration
Problems/Emotional/Trauma/lliN€Ss €1C. .......oovvviiiiiiiiiiii e
If so, please briefly elaborate: ...
(Please check that your e-mail address is correct for us to contact you again — WRITE LEGIBLY!)
Contact Numbers of Parent 1: ...
E-mail ADAress of Parent 1: .....ooooriiiiiiii s
Contact Numbers of Parent 2: .........oooiiiiiiii s
E-mail ADAress of Par@nt 2: ... nnnnnnnnns

Please attach copies of parents |.D. or Driver's License if you would like to tour the School.

Please Note!
We will send the enrolment forms and invite your child to enrol if we have a place at our School for your child's specific
age group. An assessment may also be required to see if your child will cope in our environment. Any reports that will
assist in us making an informed assessment will be appreciated.

Parents Signature: ............oooviiiiiiiii, Date: ..o
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