
1040 I Street, P.O. Box 696        Salida, Colorado         81201    
719.539.4887 (phone) 719.539.4910 (fax)       

March 2010 

*MAIL COMPLETED APPLICATION TO CCMS, P.O. BOX 696, SALIDA, CO  81201-0696* 
 

 
 

 
 

 
 

 
APPLICATION FOR ENROLLMENT 

 
 

____________________________________________________________ 
NAME OF CHILD:  first (include nick-name if different)  middle    last 
 
  MALE       FEMALE    BIRTH DATE: _____/_____/_____  AGE: Yrs._____ Months______ 
 

____________________________________________________________ 
PLACE OF BIRTH          SOC.SEC.# 
 
PROGRAM / ENVIRONMENT  APPLYING FOR: 
 
REASONS FOR APPLYING TO CHAFFEE COUNTY MONTESSORI SCHOOL: 
 
 
 
 
 

 
 
 
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
APPLICATION CONTINUES ON REVERSE SIDE

MOTHER  
________________________________ 
Name 
 
________________________________________ 
Home address   
 
________________________________________ 
City, ST, Zip 
 
________________________________________ 
Phone 
 
________________________________________ 
Occupation 
 
________________________________________ 
Business address 
 
________________________________________ 
City, ST, Zip 
 
________________________________________ 
Business phone # 

FATHER 
_______________________________ 
Name 
 
_______________________________________ 
Home address   
 
_______________________________________ 
City, ST, Zip 
 
_______________________________________ 
Phone 
 
_______________________________________ 
Occupation 
 
_______________________________________ 
Business address 
 
_______________________________________ 
City, ST, Zip 
 
_______________________________________ 
Business phone # 
 

Business phone # 

 
BROTHERS & SISTERS 
 

NAME:__________________________________ AGE:____ 

NAME:__________________________________ AGE:____ 

NAME:___________________________________ AGE:____ 

 



1040 I Street, P.O. Box 696        Salida, Colorado         81201    
719.539.4887 (phone) 719.539.4910 (fax)       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HEALTH 
 
DOCTOR’S NAME: _________________________________________ 

ADDRESS________________________________________________ 

CITY/STATE/ZIP:________________________________________________________PHONE________________ 

__________________________________________________________________________________________ 

ALLERGIES     RESTRICTIONS   IMPAIRMENTS 

 

 

PREVIOUS SCHOOL EXPERIENCE 
 

__________________________________________________________________________________________ 

SCHOOL NAME   ADDRESS     DURATION (DATES) 

 

__________________________________________________________________________________________ 

SCHOOL NAME   ADDRESS     DURATION (DATES) 

 

Chaffee County Montessori School reserves the right of direct access to previous school records and further reserves the right to withhold 
records of withdrawing students until all accounts due are paid in full.  
 
Chaffee County Montessori School considers the records of all individual students to be confidential information available to a child’s 
parents or guardians upon request. Records will only be released to other schools or agencies upon signed request from a parent or guardian 
and only after all accounts due are paid in full.  
 

A NON-REFUNDABLE FEE OF $50.00 TO CHAFFEE COUNTY MONTESSORI SCHOOL  
MUST ACCOMPANY THIS APPLICATION 

 
__________________________________________________________________________________________ 

SIGNATURE OF PARENT OR GUARDIAN      DATE 
 
The Chaffee County Montessori School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs 
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national 
and/or ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, athletic and other 
school administered programs.  
 
 
 
 
 

 

OFFICE USE ONLY (Note dates of completion) 
 
Tour  Obs.  PEM       AP   App./Fee Int.  Accpt.  

GRANDPARENTS   (Names and addresses) 
 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 


