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 4715 McTavish Street,  Regina, Saskatchewan, S4S 6H2
Phone:  (306) 522-1500  Fax: (306) 761-0790  
Email: execdirmontessori@accesscomm.ca
www.regina.montessori.com
Waitlist Application

Student’s Full Name: _______________________________________________     Gender          __________
Student Address: __________________________________________________________________________

Birth Date (MM/DD/YY )   ________________________________
	Family


Parent/Guardian 1:___________________________                Parent/Guardian2:____________________________
Address: ___________________________________
                Address: _______________________________________
City: _____________________P/C______________

 City: ________________________P/C_________________

Home Phone: _______________________________ 

 Home Phone: _____________________________________

Work Phone: _______________________________ 

 Work Phone:______________________________________

Cell Phone: ________________________________

Cell Phone: _______________________________________

E-mail address (for school correspondence): 
________________________________________________________________
	Programs Required 


Would like to start school starting in:  ____________________________________
___ Preprimary mornings


8:45 to 11:30






___ Preprimary afternoons


12:45 to 3:30






___ Preprimary full days
(4 ½ to 5 years only & Montessori teacher recommendation) 8:45 to 3:30      






Location Choice: (Please indicate 1st, 2nd or 3rd Choice)   ____   Argyle School  Location, (2941 Lakeview Ave). 

            
         ____  South Location, (4715 McTavish St.)

                                 _____  Wilfred Hunt School Location, (101 Mayfield Road)
	Student Information


1. Is your child toilet-trained?  ___ Yes    ___ Partially    ___ No (children must be toilet trained, no pull-ups, to start)

2. Does your child have any particular behavioral problems, fears, etc? ___________________________________________________________________________________
____________________________________________________________________________________
3. Are there any special needs that you anticipate your child having, such as diet, allergies, hearing, special academic or social needs? __________________________________________________________________________________

____________________________________________________________________________________
Parent/Guardian Signature _______________________________________      Date ____________________
Revised: July 13, 2011
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