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From your family, has anyone attended or is anyone currently attending Melbourne Montessori School?
Name

D CURRENT STUDENT Cycle / Year Level: D PAST STUDENT Last Year / Level (if known):
Relationship to Student

If you have additional connections, you are welcome to provide this information as an attachment on a seperate page.

EMPLOYER

I:l LIVE IN AREA |:| WEBSITE I:l GOOGLE SEARCH |:| FACEBOOK I:l BILLBOARD
|:| FRIENDS I:l FAMILY I:l TEACHER |:| MAIL |:| INSTAGRAM

Why have you chosen Melbourne Montessori School for your child’s education?
I:l MONTESSORI I:l REPUTATION OF I:l ACADEMIC |:| NON-SELECTIVE |:| FAMILY I:l PROXIMITY
PHILOSOPHY SCHOOL EXCELLENCE ENROLMENT TRADITION TO HOME

OTHER
PLEASE SPECIFY

LINKEDIN

][]

We accept and agree to be bound by the Terms and Conditions of Enrolment. My/our signature(s) below indicate that I/we have
read and understood the Terms of Business and Tuition Fee Schedule, and agree to abide by these and any regulations in force
at the School. I/we agree to pay promptly all fees and other money due to the School. If there is more than one Applicant, each
is bound by the Terms and Conditions of Enrolment, including joint and several liability for payment of fees.

This Application for Enrolment requires the signature of both parents. Where both signatures are not appended, the
circumstances should be indicated to our School Registrar (enrolments@mms.vic.edu.au). If parents are divorced or separated,
only one signature is required along with evidence of sole custodianship and/or a copy of any Court Orders.

I/We acknowledge that the information provided to the School is true and correct, and that full disclosure has been made. I/We
also understand our obligation to notify the School of any changes to this information.

Parent 1 Date / /
Parent 2 Date / /
Guardian Date / /

IF APPLICABLE

|:| I give authority for my credit card to be debited with AUD$200.00 (per child) being the non-refundable,
non-transferable payment of the Application for Enrolment Fee for Melbourne Montessori School.

Name of Cardholder
Card Number

Credit Card Type |:| MASTERCARD |:| VISA Expiry CCv

~

Your completed ‘Application for Enrolment Form’ may be returned to our Enrolments Department by email, scanned or photographed
(enrolments@mms.vic.edu.au). Please also ensure copies of the following documents are included with yor application submission:

D BIRTH CERTIFICATE D IMMUNISATION RECORD D SCHOOL REPORTS D NAPLAN D SPECIALIST REPORTS
MEDICARE STATEMENT IF APPLICABLE

D PASSPORT |:| VISA GRANT NOTICE COURT ORDER D CITIZENSHIP CERTIFICATE
OR APPLICATION RECEIPT IF APPLICABLE IF APPLICABLE

This confidential ‘Application for Enrolment Form’ asks for personal information about your child, as well as family members and
others who provide care for your child. Your privacy is important to us and we refer you to our ‘Privacy and Confidentialiy Policy’
which describes how we collect, use, disclose and transfer personal information, including health information. This policy is
available on our website:

Melbourne
Montessori
School
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