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The Mountain School

Application

Today's date
CHILD'S NAME Birth date
Gender M F
MOTHER'S: Name Phone (H)
Home address Phone (C)
FATHER'S: Name Phone (H)
Home address Phone (C)

PRIMARY CONTACT EMAIL:

If your child is under two years, please stop here! Include fee but no photo.
You will be asked to complete the application at a later date.

Please number attendance option(s) for ] Two days (Th,F)
which you are applying, in order of preference.

Choose only those which would be L Three days (M,T,W)
acceptable.

Five days

SIBLINGS: Name Gender Birth date School attending




Does the child have any allergies, serious or chronic illnesses or injuries?

Is the child toilet trained? Yes No
Does your child speak a language other than English? ~__Yes  No

If so, which language?

\What does your child most enjoy doing?

\What do you (both parents) like to do with your child?

Has your child attended other programs or been cared for by persons other than parents?

If yes, in what setting (horme, or elsewhere) and how many hours per week?

Is there anything else you would like us to know about your child?

\What would you like your child to get out of this school experience?

Please return this form, together with a nonrefundable check for $75, payable to The Mountain School, to:

The Mountain School
50 El Camino Drive
Corte Madera, CA 94925

The Mountain School admits students of any race, color, national and ethnic origin to all the rights, privileges,
programs and activities generally accorded or made available to students at the school.

California Community Care Licensing Facility #210111331



