
Richmond Montessori School Inc. 
Waitlist Application Form                                (Location –1425 Taylor Ave, Winnipeg. Mb) 

Year  Program Option Full Day Half Day 

am pm 

 

 

Child’s Information 
First Name 
 

Last Name 
 

Date of Birth - D/M/Y 
 

Male 

Female 

 
 

 

 
1. Does your child have any particular behavioral problems, fears, etc.? 

2. Does your child have any Medical allergies? If  so, are these allergies life threatening or not? 
 

3. Please indicate Medical, Emotional, Physical or Developmental Conditions that are relevant to 
the care of  your child: 

4. Has the child been in any previous programs? 
 

 
Parent's Signature: 

 
Date: 
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First Name 
 

Last Name 
 

Home Phone # 
 

Home Address 
 

Cell # 
 

Occupation Work Phone # 

Employer & Work Address Email Address 
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First Name 
 

Last Name 
 

Home Phone # 
 

Home Address 
 

Cell # 
 

Occupation Work Phone #  
 

Employer & Work Address 
 

Email Address 


