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990 TERON ROAD. KANATA, ONTARIO. K2K 1R1

TEL: (613) 270-0311 CELL: (613) 614-4904

Email: bms@rogers.com



                    www.beaverbrookmontessori.com


APPLICATION FORM FOR ADMISSION
Student’s Name: ___________________________________________________________________________________

                                           Last Name                                    First Name                                               Middle Name

Date of Birth: ________________________________________ Sex: _________________________________________

                             Day                                Month                         Year

Preference of session: 
( AM only       9:00 AM – 11:30 AM        
( Extended Care Hours     7:30 AM -5:30 PM

                                                 ( PM Only           1:00 PM -- 3:30 PM 

                    
               3:30 PM – 5:30 PM

                                                      ( Full Day            9:00 AM – 3:30 PM 

Address: __________________________________________________________________________

                     Street, RR No.                                                                                         Unit

___________________________________________________________________________________________________________________________

   ____________________________________________ Telephone: ___________________________________________________

                            City                                                Postal Code 

Mother’s Name: ______________________________ Occupation: ___________________________________________

Bus. /Off Address: _____________________________Bus. /Off. Phone: ______________________________________ 

                                Street, RR No                                 City

Father’s Name: _______________________________ Occupation: __________________________________________

Bus. /Off Address: ____________________________ Bus. /Off. Phone: _______________________________________

                                Street, RR No                                 City

Emergency Contact: __________________________ Telephone: _____________________________________________

Family Physician: ____________________________ Telephone: _____________________________________________

Physician’s Address: _________________________________________________________________________________

                                    Street, RR No.                                                                  Unit                                 City 

Start Date: ____________________________ End Date: _______________________________

I/We have read the terms and conditions of the school in the agreement statement. I/We agree to admit my/our child at Beaverbrook Montessori School.

Parents Signature: ____________________________ 

Date: ____________________

Parents Signature: ____________________________
 
Date: ____________________                        
706 Cobble Hill Drive Nepean, Ontario K2J 0C2  Tel: (613) 270-0311 Cell: (613) 614-4904
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