
Island Children’s Montessori School 

My Montessori Summer 2011  

APPLICATION FORM 
 

Please return this application along with payment by mail or in person to:   

 

Island Children’s Montessori School, 
Units B-C, Ground floor, 16 Tin Hau Temple Road, Hong Kong 

 

Please note: 

1. Your child must be between 3 to 8 years old to join. 
2. Please complete a separate application form for each child.  

 

 

Student Information        

Last Name:                                                     First Name: 

Grade: Age: Gender:     

            M             F 
Date of Birth 

Current School: 

Sickness or Food Allergies: 

Language(s) Spoken at Home: 

Please rate your child’s competency in English: 
                                                       NONE             FAIR             GOOD             VERY GOOD              

 
Parent & Emergency Contact Information 
     

Name of Parent: 

Parent Contact Number: 
 

Parent Email (in block letters): 

Home Address: 

Name of Emergency Contact & Relationship to Your Child: 

Phone Number of Emergency Contact Person: 

Pickup Person #1 (include name and cell phone) 

Pickup Person #2 (include name and cell phone) 

 

 

Photo here 



Please select (√ ) your preferred session(s) and time: 
 

Session Date Weekly Theme Fee 
Please check √ 

AM 
9:00 – 11:30am 

PM 
1:00 –3:30pm 

1 
July 18-22 Safety First 

$3500 

  

July 25-29 The Budding Artist 

2 

August 1-5 The Five Senses 

$3500 

  

August  8-12 
International Sightseeing 

Tour 

3 August 15-19 I am a Scientist $1800 
  

 
Total fee enclosed:  _________________ 

 

Please write cheque payable to:  Island Children’s Montessori School 
 

(Please write your child’s name on back of cheque. Cash can be settled at our reception.) 

 
 

Policy and Terms of Enrollment 

 There are no refunds, transfer or deduction of fees for days the school is closed due to EDB advice, 
typhoon or rainstorm warning, personal reasons, sick days or withdrawals once our child has been 
enrolled in the program, before or throughout the summer term. 

 

 We hereby release and agree to indemnify Island Children’s Montessori School, its instructors, 
teachers, administrators, officers, and employees, from any and all actions, claims and demands for 
damages, indemnity, costs, interest, loss or injury of every nature and kind whatsoever and howsoever, 
which we have had, may now or may hereafter have, in any way relating to or arising from our child’s 
enrollment and/or participation of activities and events at Island Children’s Montessori School. 

 

 We hereby permit our child to be photographed by Island Children’s Montessori School and hereby 
irrevocably grant permission for our child’s likeness to appear in curriculum related areas and 
promotional materials published by Island Children’s Montessori School without compensation 
including the website. 

 

 We hereby agree to pay for damages caused by our child with respect to school property, regardless 
of whether the incident was accidental or intentional. 

 

 We acknowledge having read the Policy and Terms of Enrollment.  We hereby agree to follow, and 
adhere to, the policies outlined, and such other rules and regulations that may be added hereafter by 
Island Children’s Montessori School. 

 

I have read and I agree to the above statements. 

 

 
Name and Signature of Parent:  _________________________________________________________________________________ 
 
 
 
Parent of:  __________________________________________________________     Date:   ___________________________________ 

 

Full

Full
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