Waiting List for
Brookview Montessori

Welcome to Brookview Montessori! (Jhfortunately, we do hot have room in our program
for your child. If you would like to be placed on our waitlist please fill in the following
information and return it along with a $50 hon-refundable waitlist fee. T will gladly add
you t0 our waiting list and Will find a Spot in our program as SOon as possible. T will Call
you when a space opens up as soon as I know. Thank you for your interest in Brookview
Montessori, we |00k forward to seeing you in the hear future!

Parent’s Name:

Address:

Phone Numbers: Home: Cell #

Work: Email

Children and Date of Birth and School attending (if appliCable):

Are you interested in Full Time Care Part Time Care

‘Pick up anhd drop OfF times,

If you are interested in Part Time Care, What days are you interested in?
Monday Tuesday TWednesday Thursday  Friday

Are you flexible in your days? __YES NO

When would you like to start?

QOther info:

Parent’s Signhature

Today’s Date

Payment received by

Due to the length of our waiting list, any families who turh down an offered spacCe ih our program
will removed unless otherwise indiCated. Parents who would like to remainh on the list will be
placed back at the bottom Of the list.
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