Bucks County Montessori Charter School
219 Tyburn Road, Fairless Hills PA 19030
215-428-6700 (phone) 215-428-6702 (fax)

GENERAL ENROLLMENT APPLICATION: 2012-2013 SCHOOL YEAR DATA SHEET
Parent Information:

Name: Marital Status Child Resides wijh (
Father:

Mother:

Guardian:

Address:

Mailing Address (if different than above)

Daytime telephone: Egdalaphone:

Resident School District:

Proofs of residency: A current utility bill, andlatst two of the following: driver’s license, vele registration,
vehicle insurance, bank statement, W-2, or heakbrance. Acceptable proofs must reflect the texgisn
address, display your name and the document date.

American Indian/Alaskan Native Asian/Padislander Hispanic
Black (non-Hispanic) White (non-Hisjgan
Name of Child (ren) to be enrolled:  Birth DateGrade Male/Female Previous School

(1)
(2)
3)

*A child must be 5 years of age on or before Sepemist prior to Kindergarten or 6 years of ag@ohefore
September 1st before First Grade. All applicationst be in the school office by February 28, 28112:00 PM
to be considered for any openings for the 2012-Z&h®ol year.
Authorization of Applicant:
I, , certify that | amlelgal guardian or parent of the child(ren) listdxbve and
that | am requesting the above Ilsted child(reegcenrolled in the Bucks County Montessori Chagigrool
beginning September 2012. | understand that eneoltmpreference is provided to Coalition memberdit&ib,
first, than to residents of the Pennsbury Schostrigi and then to persons outside of Pennsburyagnek to be
placed in a lottery if needed. This applicatiotointer your child(ren) in the enrollment eligityilprocess and
is not a guarantee of enrollment. If enrolled, derstand that my child(ren) may be required tonalti
Montessori orientation session as part of the aslonsto the school and that | have been informexdiathis
session.
Signature of Application: Dated:
A 501 C3 Not-for-Profit Corporation




