2008 Application for March Break Camp

—~— T ~~———
o S
‘7&4 Q;\,e
Dg; ™

(613) 692-1969

|| Half Days $150.00 [ | Full Days $200.00

Child’s Name

If the following information is the same as the General Enrollment previously filled out, please select this box: D

Otherwise, please complete this form.

Birth Date |:| Male |:| Female
d/m/y
Home Address
Street Name Apartment Number

City Province Postal Code

Home Telephone ( ) Health Card Number
(optional)
Business Address — D Father I:l Mother
Street Name
City Province Postal Code

Father’'s Name

Business Telephone — Father  ( )

Extension

Mother’'s Name

Business Telephone — Mother ( )

Extension

How did you hear about Manotick Montessori School?

Signatures of parent /guardian required. By signing the following, we agree to register our child in the Manotick
Montessori School. We agree to pay the tuition fees according to the Program selected.

Mother’s Signature Date

Father’s Signature Date

Guardian’s Signature Date



