
Montessori West Christian School, Ltd. 

8800 Warren H. Abernathy Hwy.  Spartanburg, SC 29301   864-576-5414 

   

Student Data Sheet Date:_____________ 

 Child's Birth date:_____________ 

Name:_______________________________________________________________________________ 
  (Last)    (First)    (Middle) 

Address:________________________________________________Phone:________________________ 

Mailing Address (if different):____________________________________________________________

Mother's Name:__________________________ 

Mother's Daytime Phone:__________________ 

Mother's Mobile Phone:___________________ 

Mother's Address (if different from student's): 

_______________________________________ 

_______________________________________ 

Mother's Place of Employment: 

_______________________________________ 

Mother's Driver's License # 

_______________________________________ 

Father's Name:___________________________ 

Father's Daytime Phone:___________________ 

Father's Mobile Phone:____________________ 

Father's Address (if different from student's): 

_______________________________________ 

_______________________________________ 

Father's Place of Employment: 

_______________________________________ 

Father's Driver's License # 

_______________________________________ 

 

Contact Preference: ___________ Phone    ___________E-mail  

Best time to Call:_________________________  E-mail Address:__________________________ 

 

Student lives with: _______Both Parents _______Mother   _______Father   _______Other 

If Other; Relationship to Student:_______________Is this a legal guardian?____yes  ____no 

 

Medical Information 

Pediatrician's Name:_______________________________________    Phone:______________________ 

Address:_____________________________________________________________________________ 

Allergies:_____________________________________________________________________________ 

Reset Form



Emergency Contacts  

Children will be released only to parents or to a person designated by the parents. Driver's License 
numbers must be supplied for each designated person, including parents. List individuals that may pick up 
your child or that may be called in case of emergency. 

Name:_____________________________________________  Phone:____________________   

Address:______________________________________________________________________ 

Driver's License #_____________________ 

 

Name:_____________________________________________  Phone:____________________   

Address:______________________________________________________________________ 

Driver's License #_____________________ 

 

Name:_____________________________________________  Phone:____________________   

Address:______________________________________________________________________ 

Driver's License #_____________________ 

 

If no one can be reached in case of an emergency, may we arrange for emergency care? ____yes  ____no 

Please enclose the enrollment fee of $125.00 with your application. This fee is nonrefundable. Your 
application is regarded as a formal request for consideration of your son or daughter as a potential student 
at Montessori West Christian School. 

Montessori West has a nondiscriminatory policy relative to race, color and national origin with respect to 
the admission of students and the employment of faculty and administrative staff. Montessori West 
considers the records of all individual students and staff to be confidential.  Information is 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 are paid in full. 

Application Procedure 

1.  Submit application and enrollment fee to Montessori West Christian School. 

2.  Child Interview 

3.  Upon acceptance, Tuition Down payment and Materials fee are due within 30 days. 

 

______________________________________________ _______________________________ 

Signature of Parent or Guardian     Date 


	Date: 
	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 
	Text 15: 
	Text 19: 
	Text 17: 
	Check Box 1: Off
	Check Box 2: Off
	Text 20: 
	Email: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Text 21: 
	Check Box 7: Off
	Check Box 8: Off
	Text 22: 
	Text 23: 
	Text 24: 
	Text 25: 
	Text 26: 
	Text 27: 
	Text 28: 
	Text 29: 
	Text 31: 
	Text 32: 
	Text 33: 
	Text 34: 
	Text 35: 
	Text 36: 
	Text 37: 
	Text 38: 
	Check Box 9: Yes
	Check Box 10: Off
	Text 39: 


