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 Student’s Profile (Only Children’s House & Toddlers)  
2020-2021 

 
 
Student’s Information: 
 
Surname:____________________________________     First Name: ______________________    Middle:________________________ 
 
Date of Birth (DD/MM/YYYY): ____________________    Gender: Female / Male 
 
Allergies: ______________________________________________________________________     Anaphylactic: ___________________ 
 
Symptoms: _____________________________________________________________________________________________________ 
 
Dietary Restriction: _______________________________________________________________________________________________ 
 
Language spoken at home: ________________________________________________________________________________________ 
 
Language Skills: ________________________________________________________________________________________________ 
 
Social and Emotional needs: _______________________________________________________________________________________ 
 
Eating habits: ___________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
Nap routine: ____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
Toileting routine: ________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
History of communicable diseases: __________________________________________________________________________________ 
 
Is there any physical activity that the child should not participate: ___________________________________________________________ 
 
______________________________________________________________________________________________________________   
 
Has your child attended a child care before? ___________________________________________________________________________ 
 
Any additional information: _________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

  
 
Mother’s Name: ______________________________ Signature: _____________________________ Date: _______________________ 
 
Father’s Name: ______________________________ Signature: _____________________________ Date: ________________________ 
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        Pine Lake Montessori School Inc. 
  

      Casa Application for Admission 
  2013 – 2014 School Year 

  
Children 30 months to 6 years of age - All information contained in this form is 

confidential 
 

 
Preferred Program: 
 
5 Full Days:____          3 Full Days:  (Mon. Wed. & Alternative Fri.) ____    (Tue. Thur. & Alternative Fri.) ____      
 
5 Half days: am___  pm___    Optional lunch required (half days only): ___   

Before care required:____                        After care required:       3:30 to 5:00: _____     3:30 to 6:00:_____ 

Payment Plan of Choice:     
 

1. Annual Tuition  PAYMENT DUE                                            Sept. 1, 2013      Chq #______________                 Amount   $ _______________ 
                
 

2. Bi-Annual Tuition  2 INSTALLMENT PAYMENT due               Sept.1, 2013    Chq #______________                 Amount   $________________ 
                                                                                                     Jan. 1, 2013     Chq #______________                  Amount   $________________ 
                

3. Monthly installment  postdated  Chq #’s _________________________________________                 Amount   $________________ 
 
 
 
Student’s Start Date:______________    Deposit Chq Rec'd:           Registration fee Rec’d;                Payment Plan chosen:_______________ 
 
 
Student’s Personal Information: 
 
Surname:      First Name:    ___ Middle:   _ 
 
Address:   ____    _____City:   Postal Code:   _ 
 
Home Telephone #: (      )   Birth Date:                     Birth Certificate copied __Immunization Record copied________ 
 
 
Parent/Guardian’s Information: 
 
Mother’s Name:    Address:                Email   _________________ 
 
Mother’s Employer:    Bus. Address:    Phone #:         Cell #:  _ 
 
Father’s Name    Address:     Email____________________________________ 
 
Father’s Employer:    Bus. Address:    Phone #:         Cell #:  _ 
 
Custody Concerns:        Legal documentation attached:___________________Who has legal custody (joint)?: _________ 
 
Sibling’s Name(s):     Age:  School:    _________________________ 
 
Sibling’s Name(s):     Age:  School:    _________________________ 
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