Lake Fern Montessori Academy 
257 Aguinaldo Ave. Titusville, FL. 32780
(321) 268-3365
[image: ]School Year ____________
Admission Grade _________
Date of Enrollment ________
□   New Student
□   Returning Student

Enrollment Form 
(Please fill out for each child)

Student Name _______________________________________  Preferred Name ________________________

Address______________________ City __________________State ________________	Zip ______________	   

Home Telephone __________________________    Date of Birth _______________

Gender _______     Race/ Ethnicity __________________   City, State of Birth __________________________

Social Security Number ________________________	Last School Attended ________________________


Mother/ Guardian Name ____________________________________________________________________

Address (if different from above) ______________________________________________________________

Social Security Number ____________________________  Cell Phone _______________________________

Employer _______________________________________ Work Phone _______________________________

Email address ______________________________________________________________________________


Father/ Guardian Name ____________________________________________________________________

Address (if different from above) ______________________________________________________________

Social Security Number ____________________________  Cell Phone _______________________________

Employer _______________________________________ Work Phone _______________________________

Email address ______________________________________________________________________________


Student Physician _____________________________________ Phone _______________________________

Student Dentist ________________________________________ Phone _______________________________

Preferred Hospital __________________________________________________________________________

Health Insurance Carrier _____________________________________________________________________

Policy Number __________________________________ Subscriber Number __________________________



Emergency Contacts: Child will be released only to the custodial parent or legal guardian and the persons listed below. The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some reason, the custodial parent or legal guardian cannot be reached:

Name ______________________________ Cell Phone _________________ Home Phone _______________

Name ______________________________ Cell Phone _________________ Home Phone _______________

Name ______________________________ Cell Phone _________________ Home Phone _______________

Name ______________________________ Cell Phone _________________ Home Phone _______________

Name ______________________________ Cell Phone _________________ Home Phone _______________


Has your child ever repeated a grade?  □  Yes—grade(s) __________________________  □  No

Has your child ever skipped a grade?  □  Yes—grade(s) __________________________ 	 □  No

Has your child ever been expelled?  □  Yes—If so why? _______________________________________ □ No

Has your child been diagnosed with ADD/ ADHD, Autism, learning disability, behavioral disorder, gifted, etc.?

□   Yes—What? _______________________________________________________________   □ No

Is your child receiving tutoring or exceptional education services (speech, OT, PT, etc.)?  

□  Yes—What? _______________________________________________________________   □  No

Does your child have or ever had an IEP (Individualized Education Plan) or 504?  □  Yes            □  No
(Please submit copy of IEP/ 504)

Is your child currently taking medication for a medical, behavioral, or learning problem?

□  Yes—What? ______________________________________________________________    □  No

Does your child have allergies?   □ Yes—What? ____________________________________   □  No


__________________________________________________________		_________________
                                 Parent         Signature							   Date
Office Use:
Client Number: ________________
Client Type: ___________________
(private pay, wrap, scholarship)
Scholarship Type: □ FTC  □ FES-EO
□ HOPE  □  FES-UA □ VPK
Award Letter/ Voucher Date: _______
Registration: Date paid _________




                  Notice of Non-Discriminatory Policy
Lake Fern Montessori Academy does not refuse students on the basis of race, color, religion, nationality, or ethnicity access to our school and the services it provides. Lake Fern does not engage in discriminatory practices toward anyone on the basis of race, color, religion, nationality, or ethnicity in administration of its admission policies, educational policies and practices, scholarship programs, or other school administered programs.
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