
 
 
 
 
 
 
 
 

Toddler Application 
2012-2013 

Morning Session (8:45a.m.-12:15 Noon)________            Full Day Session (8:45a.m.-3:15p.m.)_________ 

 

Please complete this form and return it with your $50 Non-Refundable Application Fee 
to The Riverbend School. 

Child’s Last Name__________________________ First Name ______________________________Middle Initial______ 

Name your child likes to be called (if different from above)____________________________Male ____Female_____ 

Date of Birth __________________Primary language spoken at home____________________________________________ 

Home Address________________________________________________________________________________________ 

City_________________________________________State_____________ Zip code____________________________ 

Siblings’ Names and Birth Dates__________________________________________________________________________ 

Parent/Guardian Last Name ________________________________________First Name____________________________ 

Home Phone Number________________________Email______________________________________________________ 

Home Address (if different than above)_____________________________________________________________________ 

City_______________________________________________________State___________Zip code____________________ 

Occupation _______________________________________________Business Phone_______________________________ 

Business Address______________________________________________________________________________________ 

City________________________________________________________State_________Zip code_____________________ 

Parent/Guardian Last Name _____________________________________First Name________________________________ 

Home Phone (if different from above)__________________________Email_______________________________________ 

Home Address (if different from above)____________________________________________________________________ 

City____________________________________________________State__________________Zip code________________ 

Occupation __________________________________________________Business Phone____________________________ 

Business Address______________________________________________________________________________________ 

City________________________________________________________State_________________Zip code____________ 
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Tell us about your child… 

Any known complications at birth?_______________________________________________________________________ 

Serious illnesses:______________________________________________________________________________________ 

Hospitalizations:______________________________________________________________________________________ 

Special physical conditions, disabilities:____________________________________________________________________ 

Allergies (medicine, food, insect bites, 

etc.):________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Asthma:    Yes_____________    No______________ 

Regular medications:___________________________________________________________________________________ 

Has your child attended any other child care program?_________________________________________________________ 

If so, which one?_______________________________________________________________________________________ 

Please describe your child’s interests and strengths: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

What would you like your child to gain from this Montessori school experience? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________ 
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 Is there anything else we should know about your child? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Parent/Guardian Signature___________________________________________Date__________________ 

The Riverbend School admits students of any race, color, national and ethnic origin, marital status, religion, political beliefs, 
disability and sexual orientation 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 ethnic origin in administration of its 

educational policies, admissions policies, scholarship and loan programs, and athletic and other school administered programs. 
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