[bookmark: _GoBack]Cypress Montessori School 
2017- 2018 School Registration Form 
Child’s Name: __________________________________DOB: _________ Age:___
Child’s Name:__________________________________DOB:__________Age:____
Email Address:_______________________________________________________
Contact Number:_____________________________________________________
Please Check one below:
___ My child will attend the summer session and will return in fall. 
___My child will attend the summer session, but will NOT return in fall.
___ My child will NOT attend the summer session, but will return in fall. 
___My child will NOT attend the summer session and will NOT return in fall. 
School Age Students: 
___My child will attend the summer Jr. Staff Program 
___My child will enroll in before- and- after school program in the fall and attend_____________________Elementary School.
Cypress Montessori School is a 12- month program from August to August. The annual registration is due for each school year. Therefore, please fill out this form; leave a check for $145.00 per child to reserve your child’s enrollment. 
___________________________________		_________________________
Parent Signature 						Date 
