International Montessori Pre-school
Skytterdalen 2

N - 1337 Sandvika, Norway
Tel.no. 908 21 915

E-mail: admin@internationalmontessori.no

APPLICATION FORM

CHILD’S DETAILS

Personal number

Surname First name Gender
Address Post Code Date of birth
Nationality Language spoken Language spoken at

home

ADDITIONAL INFORMATION ABOUT YOUR CHILD

Please give details of any pre-school experience

your child may have

Please give details of any Montessori experience

your child may have

Please give details of any siblings who have

attended IMS

Please give details if your child has any special

needs

GUARDIAN’S DETAILS

Personal number/ Date of birth

Surname

First name

Native language

Tel home

Work

Mobile

Place of employment/studies

E-mail

GUARDIAN’S DETAILS

Personal number/ Date of birth

Surname

First name

Native language

Tel home

Work

Mobile

Place of employment/studies

E-mail




International Montessori Pre-school
Skytterdalen 2

N - 1337 Sandvika, Norway

Tel.no. 908 21 915

E-mail: admin@internationalmontessori.no

DETAILS OF SIBLINGS

Name Date of birth Current school / pre-school

Where did you hear about our school?

All applications are kept on file and locked away.

The application is kept until either your child is offered a place which you refuse, or until
your child turns school age.

If your child has not started with us before school age, or if you refuse the offer of
enrollment, the application form will be shredded.

D Please tick here to confirm that you agree to the storage of data as described above.

Signature Date

Any additional information may be written below.




