
            

APPLICATION FOR PARENT AND ME CLASSES 

Today’s Date _______________ 

Name of Child #1 _________________________   Birth date ___________ Gender ______ 

Name of Child #2 _________________________   Birth date ___________ Gender ______ 

 

Parent/Guardian #1 

Name    ____________________________________________________________ 

Home Address  ____________________________________________________________ 

City and Zip  ____________________________________________________________ 

Home phone # ____________________________________________________________ 

Cell phone #  ____________________________________________________________ 

Work phone #  ____________________________________________________________ 

E-mail   ____________________________________________________________ 

Name of business ____________________________________________________________ 

Signature  _________________________ 

Parent/Guardian #2 

Name    ____________________________________________________________ 

Home Address  ____________________________________________________________ 

City and Zip  ____________________________________________________________ 

Home phone # ____________________________________________________________ 

Cell phone #  ____________________________________________________________ 

Work phone #  ____________________________________________________________ 

E-mail   ____________________________________________________________ 

Name of business ____________________________________________________________ 

Signature  _________________________ 

                  
Please list activities your child has been involved in since birth (swimming, dancing, etc.): 

______________________________________________________________________________ 

Please describe your child’s special interests:  

______________________________________________________________________________ 

How did you hear about Sunset Montessori Preschool?   

______________________________________________________________________________ 

 


