KAMPALA MONTESSORI SCHOOL

P.0. BOX 12111 Kampala, Uganda

Email: Kmontessorischool2012 @gmail.com
Phone: +256 -753-979084 / +256 -785 -979084
Website: www.kampalamontessorischool.com

“Education for life”

ADMISSION FORM for 6 -9 years Old; 20...... SCHOOL YEAR. DATE ....... Y /20......

--- Full day arrival 7:30am --- 4pm

---Half day arrival 7:30am--- 12:30pm

Child’s Name (First)......ccccceeeevieeieciiiieeeen wene. (Middle)..eeeeeeeieeeeeeiiieeeee, (11 PSR
Date of Birth ...... /....[20.... Sex....... place of Birth.........cccueeeuneens City........... Jeeereereaans Country.....coeeeveeenee.
CUITENT AAAIESS ... e et e e e e e e e e araee s Phone #.....ccocovvveeiiecieeeeeeeeen,
Father's Name.........c.cccocceiiviiieiiicciee e Occupation.......cccceeerennnn. Cityeoorriiiine Country..............

Working HOUrS ...coovcvieeeiiiieeeee, BUSINESS PRONE H.....eieie ettt e
Mother's Name..........cccocovieiiiiiiiee e, Occupation.....cccceeeeuuennneen. City..ooovreine Country...............

WOrKIiNG HOUIS ..eiiiiiiiiicieiee ettt BUSiNess PhONE........coevciiieiieiiieee e,
Marital Status.............ccccceeeenen. G o L= o TSP
PRYSICIAN ©eeiiiiiiee ettt e PhONE H..oeeeeeee e
DX [ [T PP PP
List of others we may contact in case we cannot contact you

Names and agES OF SIDIINGS........ueiiii e e e e e e et e e e e e bee e e e eebeeeeeennraeeas
If there is an unusual custody situation, explain Briefly.........c i
Does your child have a special physician or emotional problems?...........cceeciiiiiiiciieecce e,
Is your child receiving treatment or medication regularly? EXplain.........cccceeviciiieeiiiiiiei e
How did you [earn about OUr SChOOI?.........oeiiii et e st e e e e e tr e e e e e s e araeeaeenes
Has your child attended any other preschool?......... WHICH. ..
Have you observed a Montessori class in session?........ WHEN?. .o
Have you attended a Montessori Parent Orientation course?........ WHhEN?..ooi e
Why are you choosing @ Montessori SChOOI?............eciiiiiiiiiecccccrrrrrrirrrce e e seeseessennssssss sennes
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KAMPALA MONTESSORI SCHOOL

P.0. BOX 12111 Kampala, Uganda

Email: Kmontessorischool2012 @gmail.com
Phone: +256 -753-979084 / +256 -785 -979084
Website: www.kampalamontessorischool.com

“Education for life”
PREPRIMARY PROFILE SHEET Date...... /.....[20.......

Child’s Name............oooovvvviieeiiiiiieiieeeee, Age...... Date of Birth..../...../20........
Mother's Name.........ooooee oo Phone #.......cccuvvvvvvnnnnnnn.
Father's Name.. ...t Phone #.....cccooennnnnnnnnns
DEVELOPMENTAL HISTORY

Yool [0 1= oY R
LSS eeeeeeeeeee e e e e e e e e e e aaaaaaaaaeaaaaaaaaaeaaaaaaaaaan ann
Allergies (food, sinus, hay fever, medication)............cccooe i,
Is your child taking any medication? () yes () No

Speech problems? () Yes () No

Hearing problem? () yes () No

Child’s Health? () good () fair () poor

ANy PhySIiCal ProbIEMS?. ... e
(@ o ToT o [Tol o Tge] o] (=Y 1 4 1P SO UPURPROR
Dietary History (sensitive to certain food?).....ccccccvveeiiieiiiiiiiieeeeeeeeeecca,
SCHOOL HISTORY

Other early childhood program? e.g. Sunday school, Parent Infant () yes () No

LY =T R
[ [0V VN 1] o V=4 PSR
What do you think of his or her progress in school?.................cooorrriiiiiiiiiennnnnnn,
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