
 
 

Application for Enrollment
 

To enroll your child in the program, please complete this form and return it to Child’s View with the $75.00 non-refundable 
registration fee. A deposit payable upon the child’s acceptance into the program is required, and is held by the school to 
reserve your child’s space in the program. If child does not attend school, the deposit is forfeited. The deposit is refundable 
at the end of the contract year, provided 30 days notice is received and annual tuition & all fees have been paid in full. 
 

STUDENT NAME:  _________________________________________________   BIRTHDATE: ___________________  
 
PARENT NAME:  _________________________________   HOME #:  _______________   E-MAIL:  _______________  
 
ADDRESS:  _______________________________________________________________________________________  
 STREET CITY ZIP 
 

EMPLOYER:  ____________________________________   WK#:  __________________   ALT#: _________________  
 
PARENT NAME:  _________________________________   HOME #:  _______________   E-MAIL:  _______________  
 
ADDRESS:  _______________________________________________________________________________________  
 STREET CITY ZIP 
 

EMPLOYER:  ____________________________________   WK#:  __________________   ALT#: _________________  
 
Information helpful in caring for your child: (Upon enrollment you will have the opportunity to fill out an extensive questionnaire on your 

child, but in the meantime, please list any immediate concerns or special needs we should be aware of.)   __________________________________  

______________________________________________________________________________________________________________________ 
 

Montessori Schedule Requested: 
 

Please check schedule  

 

_____Half Day Program (8:30 - 1:00) 
_____Full Day Program (8:30 - 3:00) 
 
_____Early Arrival (7:30 - 8:30) 

 
All Day Montessori 

 _____Option 1 (8:30 - 4:30) 
 _____Option 2 (8:30 - 6:00) 

 
TUITION:  _____________________________  (Per Tuition Schedule. Prices subject to change.) 
 
Children and parents are requested to arrange for an orientation visit just prior to the child’s first day of school to allow the 
child an opportunity to meet his/her teachers and become familiar with the new environment. 
 
Orientation Visit Date:  ________________   Time:  _______________  Starting Date Requested: _________________  
 
Enrollment is open to any child, regardless of race, color, or religious affiliation, provided we can meet the needs of the child. 
 
 __________________________________________________________   _____________________________________  

Parent Signature Date 
 
 

4729 SW Taylors Ferry Rd., Portland, OR 97219     Phone/fax: (503) 293-9422         www.childsview.net 


