Monte Tavor Spanish Immersion Program for Infants, Toddlers and Preschoolers


Monte Tavor Spanish Immersion Program 
Application for  enrollment
Student Information
Date ______________ Applying for:        Infant        Toddler        Preschool 
LAST NAME ________________________FIRST NAME ____________________ MIDDLE _______________

HOME ADDRESS _________________________________________________________________________
CITY ____________________________ STATE __________ZIP CODE _______________
DATE OF BIRTH ____________ GENDER    F              M
PRIMARY AND LANGUAGES SPOKEN ______________________/____________________/______________
KNOWLEDGE OF SPANISH: FLUENT             GOOD              SOME              NONE  
STUDENT PRESENT SCHOOL OR CARE SETTING _________________________________________________
PLEASE TELL US WHY YOU WOULD LIKE YOUR CHILD TO ATTEND MONTE TAVOR, WHAT YOU LIKE BEST or WHAT MADE YOU DECIDE TO ENROLL YOUR CHILD?
______________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Family Information 

DOES CHILD LIVE WITH BOTH PARENTS? ________________________WHO HAS LEGAL CUSTODY? ________________
PERSON(S) FINANCIALLY RESPONSIBLE ___________________________________/_____________________________
RELATIONSHIP TO THE CHILD IF NOT THE PARENTS_____________________________________

BILLING ADDRESS __________________________________________________________________________________
TELEPHONE (S)_________________________/__________________________/________________________
FIRST PARENT/ GUARDIAN 

LAST NAME ______________________FIRST NAME ____________________MIDDLE ________________
HOME ADDRESS _____________________________________________________________
CITY ________________________ STATE __________ ZIP CODE ______________
TELEPHONE (S) ________________________/_______________________/________________________
CELLULAR ___________________________ E-MAIL _________________________________
PROFESSION _____________________________EMPLOYER NAME_________________________________
JOB TITLE ________________________________ BUSINESS TELEPHONE ____________________________

BUSINESS ADDRESS _______________________________________________________________________  
SECOND PARENT/ GUARDIAN 
LAST NAME ______________________________FIRST NAME ___________________MIDDLE_____________
HOME ADDRESS ___________________________________________________________________________
CITY __________________________________ STATE _____________ ZIP CODE _______________
TELEPHONE (S) ____________________________/______________________________/ ________________
CELLULAR _________________________ E-MAIL __________________________________
PROFESSION _____________________________EMPLOYERNAME___________________________________
JOB TITLE _________________________________ BUSINESS TELEPHONE __________________________

BUSINESS ADDRESS ________________________________________________________________________
PLEASE LIST NAMES, AGES AND CURRENT SCHOOLS OF OTHER CHILDREN IN YOUR FAMILY.
1.  _____________________________________    2.  ______________________________________

GENERAL INFORMATION 

HOW DID YOU LEARN ABOUT Monte Tavor ? 

__________________________________________________________________________________________
What are your expectations once your child is attending?

_____________________________________________________________________________

How do you plan to contribute and support your child’s education and Monte Tavor parent and school community? _________________________________________________________

_____________________________________________________________________________

Can you describe in your own words Monte Tavor’s Program and what it offers? ___________

__________________________________________________________________________________________________________________________________________________________

IF ENROLLMENT CAPACITY DOES NOT PERMIT YOUR ADMISSION FOR THE CURRENTSEASON

OR SCHOOL YEAR WOULD YOU LIKE TO BE PLACED ON OUR WAITING LIST?                               YES, __________________________     NO, _________________________
Monte Tavor admits students and their families of any race, color, national or ethnic origin to its daily activities and learning guidance of the program and does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admissions policies and contract agreement.  
I / WE APPLY FOR ADMISSION AT MONTE TAVOR PLEASE HOLD A SPOT FOR THIS DATE.

ADMISSION DATE_________________________________ (based on availability and confirmation)
I already met in person and toured the facilities YES, _______________ NO, _____________

I have been accepted Yes, ____________ NO, ____________ WE WILL LET YOU KNOW.
I WOULD LIKE TO ENROLL / I AM SENDING OR BRINGING ALL REQUIRED DOCUMENTS AND DEPOSIT

YES, __________________________________________________________________________
 Enrollment is based on a first come first served basis and availability.  Make sure you confirm that there is a space.  You can drop off application and you will be notified if your child got accepted.  Appointments are necessary to view and tour the facilities prior to accepting a space. Once the space is confirmed you are welcome to mail all required documents to complete enrollment or you are welcome to make an appointment to go over questions and sing contract for enrollment.

You are welcome to apply without sending a deposit / applying without Deposit? Yes, ______________
STUDENT (S) NAME (S) __________________________________________

I / WE GIVE PERMISSION TO Monte Tavor to contact child’s previous / current school, unless I put in writing the reason (s) why can not be contacted.

Print Name __________________________________________ 
_________________________________          _______________________

 Signature of Parent or Guardian                              Date

Print Name __________________________________________

_______________________________              _______________________
Signature of Parent or Guardian

         Date 

WELCOME TO WRITE YOUR COMMENTS OR PLANS BELOW:
COMMENTS / NOTES FOR ADMISSION:________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADMISSION USE ONLY:_______________________________________________________________________
_________________________________________________________________________________________
 NOTES FOR FAMILY TO KEEP FOR THEIR RECORDS:
______________________________________________________________________________________________________________________________________________________________________________________
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