Little Sprouts Montessori
A Nature-Base Preschool
(913) 972-5750
2514 S. 49th Terrace, Kansas City, KS, 66106


Childs full name: ___________________________________________________Start Date: ___________
Gender: ________                       Birthdate: ____________________           Age: ______________

Montessori preschool is a 3-year, interrelated and cumulative curriculum during the preschool, Pre-K, and kindergarten years. Each child will work to finish the curriculum that is focused on their age group during enrollment at Little Sprouts Montessori School. 
Why have you chosen Montessori for your child? __________________________________________________________________________________________________________________________________________________________________________
Has your child ever been enrolled in a Montessori program in the past?  (YES)     (NO) 
If yes, please describe. __________________________________________________________________________________________________________________________________________________________________________
How did you hear about Little Sprouts Montessori School? _____________________________________________________________________________________
Child information
Please list any allergies, their reactions and treatment. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any health issues you would like us to know about?
__________________________________________________________________________________________________________________________________________________________________________
Does your child have any special needs you would like us to know about? __________________________________________________________________________________________________________________________________________________________________________

Has your child had any birth complications, stressful early experiences, or unusual circumstances of which we should be aware of? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What else would you like us to know about your child? __________________________________________________________________________________________________________________________________________________________________________
At little Sprouts Montessori School, we ask that parents share any special interest, talents, or skills with our classrooms to maintain an extended community. Anything you share with our school will go towards your mandatory volunteer hours. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]If you have questions about the mandatory volunteer hours, please reference the parent handbook or ask the school director Ms. Natalie. 

FEES	
Days in care: ____________________________         Tuition: _________________________ 
· Tuition is due on the 1st every month. 
· We are holding a spot for your child once he/she begins school, tuition is due and payable each month of the year regardless of sick days, vacation days, holidays etc.
· Enrollment fee and a completed contract is required to hold your child’s spot.
· If payments fall two or more weeks in arrear, financial arrangements must be made to bring your account current. In the event that satisfactory arrangements are not made or met, we reserve the right to suspend whose payment is delinquent from attendance or replace that student with another student.
SPECIAL SITUATONS: For payment on the following please refer to “FEES” in the preceding section
· Holidays: See school Calendar.
· In-service Training: These days are designated times for teachers to complete their Montessori continuing education.
· LATE PICKUP: We expect notification as far in advance as possible. You will be charged $1 every minute. (See Handbook)
· Snow days: We close in conjunction with the Shawnee Mission School District.
SICK CHILDREN
· Health Department regulations prohibit a contagious child in group care. Children with fevers, questionable rashes, lice, hand foot mouth disease, pink eye etc. should be kept home. If a child becomes sick during the day (s)he will be isolated to prevent spreading of the illness. You will be notified and expected to pick up the child as soon as possible. If the child exhibits symptoms that indicates a contagious condition (i.e. fever) the parent will be expected to get a doctor’s statement that the child is not contagious and can return to care OR keep the child out of care until 24 hours after the symptoms cease.
· We can only give medication with a written authorization, including what is to be given, when it is to be given, dosage, and why the medication is needed. A prescription label is acceptable as a substitute for a written form.
NOTICE OF DISSMISSAL
This agreement may be terminated at any time by Little Sprouts Montessori if we feel that the safety of the children or staff is at question, or by the parents of the child with a written 60 day notice submitted to the Director Miss Natalie.  (See Handbook)
Once the signed Enrollment Contract is returned to the school accompanied with the enrollment fee, your child’s spot will be secured.

Both Parties agree to cooperate and work together on behalf of the child and accept this contract as a binding contract.
Parent/Guardian’s Signature: ____________________________________________ Date: ___________

Parent/Guardian’s Signature: ____________________________________________ Date: ___________

Providers Signature: __________________________________________________ Date: _____________

*I Have read and understand/agree to the policy’s and procedures in the Little Sprouts Montessori School Parent Handbook. 
Parent/Guardian’s Signature: _________________________________________ Date: ______________
Parent/Guardian’s Signature: _________________________________________ Date: ______________








Family Information

Parent/Guardian ______________________________ Marital Status ____________________________
Home Address _________________________________________________________________________
Cell Phone _________________________________ Work Phone ________________________________
Email _______________________________________________________________

Parent/Guardian ______________________________ Marital Status ____________________________
Home Address _________________________________________________________________________
Cell Phone _________________________________ Work Phone ________________________________
Email _______________________________________________________________

Emergency Contact Information

Name ______________________________            Name ____________________________________

Phone ______________________________           Phone ____________________________________

Address_____________________________           Address ____________________________________
____________________________________          __________________________________________

Relationship _________________________          Relationship ________________________________

Please list all members of the child’s household, Including the ages of children: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




