
Riverforest Montessori School 
REGISTRATION FORM 
(2007-2008 School Year) 

1.                                                                                                                    _                            ___    
2.                                                                                                                             _                             ___ 
3.                                                                                                                      ________________  __ 
        Child(ren)’s Last Name       First Name       Sex               Birth Date (D/M/Y)                       Health Card Number                        
 
                                                                                                                                                                                     
Father's Last Name            First Name                                          Occupation 

                                                                                         __                     ________                                               
Mother's Last Name           First Name                                           Occupation                                                                                                                                                                                                                                 
______________                                  _  _                                                                                                 

Address of Child   Apt. #                    City/Town     Postal Code 
With which parent(s) does child(ren) live?                                          
Name(s) of other caregiver(s) in the family home: ____             ______________ 
First names and ages of any siblings: _________        _____________ 
 
Copy of Birth Certificate(s) on file:    
 
Parent/Guardian Telephone Number:          Home #       Business  #                          Cell # 

Father                                                                              ___________ 
Mother                                                                             ___________ 
                                                         

Physician's Name:     Dr.                                 Phone #:  _                          _            
                                   

LOCAL (Owen Sound) Emergency  Person to Contact in place of parents: It is extremely important to 

complete this information as situations can arise where we are unable to reach a parent. 
Name: 1.                                                      Phone #:                                                      
 2.                                                      Phone #:   _____________    __________                              
 3. _________        ___         ____     Phone #: __________ _______________ 
 
Name of Person(s) to whom Child(ren) can be Released:  Riverforest Montessori School Student Safety 
Policy requires that the following information be completed thoroughly and completely.  Please be sure all 
information is accurate and kept up-to-date.  Children will not be released to anyone not pre-authorized by 
parents/guardians. (Individual will be required to show Student Release Authorization card before release.) 
 
1.                                    2.                                            3.                                             .              
       
 
Is there an issued restraining order?      Yes  �   Individual(s) names on order: ___________________ 
(Children will not be released to this person and police will be called IMMEDIATELY) 
 
• Permission to give out phone number and/or address to other Montessori families for after school playtime, 

mailing of birthday invitations, etc.    Yes   �  No       �  
• Are you interested in carpooling?  Yes   �  No       �  
• Permission  to have Parent Association members telephone you concerning fundraising?   Yes   �       No    �  
 
Please note that parents/guardians are responsible for providing the school with complete and current 
information.  Please keep us advised of any changes in the above information. 
 
                                                                                                                                 
             Date            Signature of Parent or Guardian 


