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                    www.montessoristar.com 
 

 
                         
 

        

Reach for the Stars 

Montessori  
 LEARNING ACADEMY 

              Preschool & Kindergarten          

        Mailing Address: 

              2055  31
st
 Avenue E., Van BC  V5N3B3  

       Application Form:     Science World location     Nanaimo Street      Main Street 

APPLICANT INFORMATION 

Application Date     _________________          Application for September 20____        Alternate start date ___________ 
A.M. session at Science World 8:30-11:30am 
P.M. session at Science World 12:15-3:15pm 
 
A.M. session at Nanaimo St location 3 hour session 8:30-11:30am  
P.M. session at Nanaimo St location 3 hour session 12:30-3:30pm 
Extended Day Kindergarten Nanaimo Street 8:30-3:30pm 

Part time Program 3 day W/Th/F (Nanaimo St location only)   AM session         PM session 
Part time Program 2 day M/T    (Nanaimo St location only)     AM session          PM session 

 
A.M. session at Main St location 3 hour session 8:45-11:45am  
P.M. session at Main St location 3 hour session 12:30-3:30pm 
Extended Day Kindergarten (Main Street) 8:45-3:30pm   

Part time Program 3 day W/Th/F (Main Street)   AM session             PM session 
Part time Program 2 day M/T    (Main Street)      AM session             PM session  

 
 Would you consider taking a space in any available class?(please specify) _________ 

 
Childôs Name (surname)___________________ (first name)__________________ 

 
Date of birth (MM/DD/YR): ____________________          Male          Female 

 
Language spoken at home: _____________________ 

 
Name of previous school:  _________________________________ 

 Address: ____________________________________ 
 Date of Attendance: ___________________________ 

Please describe any health concerns, allergies, disabilities: ___________________________ 
__________________________________________________________________________ 
PARENT INFORMATION: 
Motherôs Name: _______________________ 

 
Home address: _____________________________________ Postal Code: ______ 
 
Telephone: ______________   Cellular/Pager: ____________  Work: ____________ 
 
Email address: ____________________ 
 
Occupation: ________________  Employer/address: _________________________ 
 
 
          éover 



Fatherôs Name: ________________________ 
 

Home address(if different from above): _________________________ Postal Code: ______ 
 

Telephone: ______________   Cellular/Pager: ____________  Work: ______________ 
  

Email address: ____________________ 
Occupation: _________________  Employer/address: _______________________ 
                                                                                                                                           ..over 

Who will be the primary person dropping off and picking up your son/daughter from school? 
 

____________________Telephone #:______________Relationship to child:_______________ 
 

*Please list other responsible adults that you give permission to pick up your child: 
 

____________________Telephone #:______________Relationship to child:_______________ 
 

____________________Telephone #:______________Relationship to child:_______________ 
 

____________________Telephone #:______________Relationship to child:_______________ 
*For the security of your child, please note that the teacher will only allow the above mentioned to 
pick up your child.  Please update this information with changes throughout the school year. 
 
Siblingôs Name:  ________________________   Age:  ________ 

 
 Siblingôs Name:  ________________________   Age:  ________ 

 
How did you hear about our school? 

Newspaper(which one:__________) 
 
Yellow Pages 
 
Brochure 
 
Word of Mouth 
 
Science World 
 
Returning Student 
 
Other (please specify:____________) 

I have read the following and understand that: 
1. This application does not automatically admit the applicant to Reach for the Stars Montessori 

Learning Academy(RFTS). 
2. Should this application be accepted, the student and his/her parents/guardians agree to comply 

with the rules of RFTS. 
3. The applicant must be toilet learnt by school entry. 
4. All tuition fees are payable in advance (by postdated cheques) at the time of registration.   
5. Please note, the application fee covers part of the application processing fee.  Upon acceptance,  

there is a registration fee for new registrants.(non-refundable). 
 
Please enclose: 

$25.00 Application Fee (non-refundable) made payable to ñReach for the Stars Montessoriò   
 
 
_______________________ ______________________  ____________________ 
Name of parent/guardian Signature       Date 


