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Maria Montessori Charter Academy

Enrollment Form

Student’s Legal Name: 





              







      


Last Name                                                                  First Name                                                                      Middle Name   
Nickname or Other Name(s) Used: 







Male  

Female

Date of Birth: 



Birthplace: 





Grade: 


                                                      
                                    Month/Day/Year 


             
                City/State/Country


Is there a custody court order regarding this student on file at school?    Yes     No  
Duplicate Mailing:  Divorced/separated and joint custody allows duplicate mailing/information to be given to the other parent    Yes     No  
Duplicate Mailing Name: 












Duplicate Mailing Address: 
















Street Address                     


City



State  
Zip Code

The following information is required for MMCA to comply with state and federal mandate information.

STUDENT’S ETHNICITY:

Is the student of Hispanic or Latino ethnicity?    Yes      No 
	Select the group in which the student most closely identifies:
	 
	
	Select any additional groups that the student identifies with:
	 

	American Indian or Alaskan Native
	
	Other Asian
	
	
	American Indian or Alaskan Native
	
	Other Asian
	

	Chinese
	
	Hawaiian
	
	
	Chinese
	
	Hawaiian
	

	Japanese
	
	Guamanian
	
	
	Japanese
	
	Guamanian
	

	Korean
	
	Samoan
	
	
	Korean
	
	Samoan
	

	Vietnamese
	
	Tahitian
	
	
	Vietnamese
	
	Tahitian
	

	Asian Indian
	
	Other Pacific Islander
	
	
	Asian Indian
	
	Other Pacific Islander
	

	Laotian
	
	Filipino
	
	
	Laotian
	
	Filipino
	

	Cambodian
	
	Black or African American
	
	
	Cambodian
	
	Black or African American
	

	Hmong
	
	White (Not Hispanic)
	
	
	Hmong
	
	White (Not Hispanic)
	











	HEALTH PROBLEMS: Check all that apply.
	 
	 
	 
	 
	 
	 
	 
	 

	
	Diagnosed ADD or ADHD
	
	ALLERGIES: Check all that apply.
	 
	 
	 
	 
	 

	
	Asthma
	
	None
	
	Plants
	
	
	Bee Sting
	
	 

	
	Bladder Problems
	
	Food
	
	Animals
	
	
	Other
	
	 

	
	Bleeding Disorder
	
	Drugs
	
	Insects
	
	
	
	 
	 

	
	Color Vision Deficiency
	
	List specific item(s) student is allergic to:
	 
	 
	 
	 

	
	Diabetes
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	Eczema/Skin Trouble
	
	Describe allergic reaction or treatment:
	 
	 
	 
	 

	
	Epilepsy
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	Eye Injury
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	Frequent Nosebleeds
	
	
	
	
	
	
	
	
	 

	
	Head Injury
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Heart Problem
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	History of Ear Problem
	Describe:
	
	
	
	
	
	
	
	 

	
	History of Fracture
	Describe:
	
	
	
	
	
	
	
	 

	
	History of Hospitalization
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	History of Surgery
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Hypoglycemia
	
	
	
	
	
	
	
	
	 

	
	Known Hearing Loss
	Right 
	Left 
	
	
	
	
	
	
	 

	
	Known Vision Loss
	Right 
	Left 
	
	
	
	
	
	
	 

	
	Physical Limitations
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Scoliosis
	
	
	
	
	
	
	
	
	 

	
	Seizure Disorder
	
	
	
	
	
	
	
	
	 

	
	Wears  Contact Lens
	
	
	
	
	
	
	
	
	 

	
	Wears Glasses
	For close work 
	For distance only 
	At all times 
	
	
	 

	
	Wears Hearing Aide
	Right Ear 
	Left Ear 
	
	
	
	
	
	
	 

	
	Any Developmental Delays
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Complications at Birth
	Describe:
	 
	 
	 
	 
	 
	 
	 
	 

	Other or further details of above:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



MEDIA PERMISSIONS:
· I/We GIVE permission for my/our student to be observed, interviewed, photographed and/or filmed when a representative of the media have been permitted by the principal or designee to be on campus.  Yes      No 
· I/We GIVE permission to release directory information to Parent/Teacher Club, newspapers, interested schools or have my student’s name or photo posted on the school or classroom website.  Yes      No 





	Policy Acknowledgement and Agreement Form

Please review the attached Late Pick Up, Service Requirement, Uniform, and Technology Policies on pages 1-3.  Complete and return this form, indicating that you have read and agree to the terms of these policies.  Keep attached policies for your information.

Before and After School Care/Late Pick Up

I have read and understand the school’s policy on late pick up and that I may be charged for After School Care if my child is not picked up on time.  A registration fee of $50 will also be billed if my child attends After School Care due to late pick up on two or more days.

______________________________________________________

____________________

Parent/Guardian Signature






Date

Service Requirement

I understand that attending Maria Montessori Charter Academy requires parent participation and commit to volunteering 40 hours during the school year.

______________________________________________________

____________________

Parent/Guardian Signature






Date

Uniform Policy

I have received a copy of Maria Montessori Charter Academy’s Uniform Policy.  I have read and agree to abide by the uniform requirements.

​​​​​​​​​​​​​​​​​​​​​​______________________________________________________

____________________

Student Signature







Date

______________________________________________________

____________________

Parent/Guardian Signature






Date

Technology Use Policy

I have read and understand the Technology Use Agreement.  I agree to abide by the rules of Maria Montessori Charter Academy.

​​​​​​​​​​​​​​​​​​​​​​______________________________________________________

____________________

Student Signature







Date

______________________________________________________

____________________

Parent/Guardian Signature






Date




	Oral Health Assessment

To make sure your child is ready for school, California law, Education Code Section 49452.8, now requires that your child have an oral health assessment (dental check-up) in either kindergarten or first grade, whichever is his or her first year in public school. The law specifies that the assessment must be performed by a licensed dentist or other licensed or registered dental health professional. Oral health assessments that have happened within the 12 months before your child enters school also meet this requirement. 

Please complete Section 1 and take the Oral Health Assessment form to the dental office for the dentist to complete Section 2. If you cannot take your child for this required assessment, please indicate the reason for this in Section 3 of the form. 

     Please complete the attached form and return to the school before the start of school. 

California law requires schools to maintain the privacy of students’ health information. Your child’s identity will not be associated with any report produced as a result of this requirement. 

The following resources will help you find a dentist and complete this requirement for your child:

1. Medi-Cal/Denti-Cal’s toll-free number or Web site can help you to find a dentist who takes Denti-Cal: 1-800-322-6384; http://www.denti-cal.ca.gov. For help enrolling your child in Medi-Cal/Denti-Cal, contact your local social service agency at (fill in appropriate local contact information, available at http://www.dhs.ca.gov/mcs/medi-Calhome/CountyListing1.htm.)
2. Healthy Families’ toll-free number or Web site can help you to find a dentist who takes Healthy Families insurance or to find out if your child can enroll in the program: 1-800-880-5305 or http://www.healthyfamilies.ca.gov/hfhome.asp. 

3. For additional resources that may be helpful, contact the local public health department at (fill in appropriate local contact information, available at http://www.dhs.ca.gov/mcs/medi-Calhome/CountyListing1.htm)
Page 1




	Section 1: To be completed by the parent or guardian

Child’s First Name:

Last Name:

Middle Initial:

Child’s birth date:

Address: 

Apt.:

City:

ZIP code:

School Name:

Teacher:

Grade:

Child’s Gender:

□ Male

□ Female

Parent/Guardian Name:

Child’s race/ethnicity:        

□ White                        □ Black/African American        

□ Hispanic/Latino        □ Asian              □ American Indian       

□ Alaska Native           □ Native Hawaiian/Pacific Islander       

□ Multi-racial                □ Unknown 

Section 2: Oral Health Data Collection To be completed by the dental professional conducting the assessment
Assessment Date:

Visible caries and/or fillings present:

□ Yes

□ No

Visible caries present:

□ Yes 

□ No

Treatment Urgency:

□ No obvious problem found

□ Early dental care

   recommended

□ Urgent care needed

____________________________________________________________________________

Dental professional’s signature





Date

Section 3:  Waiver of Oral Health Assessment Requirement To be completed by a parent or guardian requesting to be excused from this requirement

I request that my child be excused from the oral health assessment requirement for the following reason:  (Please check the box that best describes the reason.)

□ I am unable to find a dental office that will take my child’s insurance plan. 


  My child is covered by the following insurance plan: 



□ Medi-Cal/Denti-Cal     □ Healthy Families     □ Healthy Kids     □ None     



□ Other __________________________________

□ I cannot afford an oral health assessment for my child.

□ I do not wish my child to receive an oral health assessment.

Optional: other reasons my child could not get an oral health assessment:
_________________

California law requires schools to maintain the privacy of students’ health information. Your child’s identity will not be associated with any report produced as a result of this requirement. If you have any questions about this requirement, please contact your school office. 

Signature of parent or guardian





Date

Page 2 – Oral Health Assessment



	Permission Forms

PG Film Permission Slip

MMCA occasionally shows entertainment films to students in the classroom.  Sometimes, these films are rated PG.  Our philosophy embraces a conservative approach to selecting these films and we do not show films that include foul language, excessive violence, or sex.  

MMCA requests permission to make selections of these films on your behalf.  Your right as a parent to control your child’s viewing is respected.  Please indicate on the form below, your preference for our handling of this issue.  Your child will not be allowed to view PG films without your approval.

_____
I give permission for _________________________ to view films selected by the MMCA staff

_____
I would like to be notified in advance of each PG film shown from a commercial source.

_____
I do not give my permission for my child to view PG films

______________________________________________________

____________________

Parent/Guardian Signature






Date


Local Field Trip Permission Slip

Occasionally students from the school will be going on local field trips.  Local field trips are excursions that are within walking distance of the school, such as hikes, trips to the park, library, or cultural center.  In order to avoid the need for a permission slip for each local field trip, we request completion of the below blanket permission form for local, walking field trips only.

I give my permission for _______________________________ to participate in local field trips.

______________________________________________________

____________________

Parent/Guardian Signature






Date


Roster Permission (Optional)

It is convenient to have a list of students in each classroom with parents’ names and contact information so that families can contact one another for play dates, carpools, and various school-related projects and needs.  MMCA needs your permission to make this information available to other MMCA families.  Please include below the information you are willing to have appear in a class roster.  This is for MMCA-related purposes only; not for business or any other solicitation use.

Student Name

Mother’s Name

Father’s Name

Address

Phone

E-Mail Address

Please complete Policy Acknowledgement and Agreement Form on reverse.




	REQUEST FOR STUDENT’S CUMULATIVE RECORDS

Parents, please fill out the following if your child has attended kindergarten or above at a prior school.  We do not request records from preschools.

Student’s Name_____________________________________ Date of Birth_________________

Previous School Attended_____________________________ Phone #____________________

 Fax #     ____________________


School’s Full Address____________________________________________________________

_____________________________________________________________________________

The above named student has enrolled at Maria Montessori Charter Academy.  I give permission to forward the original California state cumulative records or copy of same, test data, psychological and health records, and any other pertinent data regarding my child.  (NOTE: The state of California does not require a parent/guardian signature.)

Parent/Guardian Signature






Date

Please mail student records to:

Maria Montessori Charter Academy

1850 Wildcat Blvd.

Rocklin, CA  95765

Thank you for your assistance.

MMCA Office Staff







Date Request Sent 

(916) 630-1510
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Maria Montessori Charter Academy

Agreement to Transport Students Under

Education Code Section 35330

Student Name(s) ___________________________

Classroom
_______________

 
___________________________

_______________


___________________________

_______________

Please complete, sign, date and return this agreement to the school office.  The agreement must be completed for each school year.  It requires, in part, that you have automobile insurance coverage in the stated amounts and a valid driver’s license with no pending action to suspend or revoke.  It also stipulates that you will be transporting students under Education Code 35330 (a complete copy is available from the school office), which in summary says that you, not the school, will be responsible for your transportation and insurance expenses, and that you, not the school, will be liable in the unlikely event of an accident caused by your own negligence.

I am a parent/guardian of a student of MMCA.  I am willing to transport students in my privately owned vehicle to and from school activities off campus on the following terms:

1. I currently have and will continue to maintain liability insurance coverage on the vehicle used to transport MMCA students in the amount of not less than $100,000 per individual, $300,000 total injury to persons, and $50,000 damage to property per accident.  A copy of my insurance information showing this along with the coverage dates is attached.

2. I currently have a valid California Driver’s license.  I will immediately inform MMCA if my driver’s license has been, or is in danger of being suspended or revoked.  I have attached a copy of my driver’s license.

3. I understand that I will be transporting students under Education Code 35330.

4. I have attached a signed Department of Motor Vehicle printout of my driving record.

5. Car seats are required for all students under 6 years of age and 60 pounds.  (To be provided by parent)

6. I will follow all speed limits and traffic regulations.

7. I will drive directly to and from the destinations (no detours or stops).

8. I will follow the path designated by the teacher and will make every reasonable effort to stay between the lead and rear vehicles.

9. I will have adequate fuel for the trip prior to leaving with students.

10. No siblings.

11. I will not under any circumstance provide the students with snacks or beverages.

12. Teacher will make car assignments.

13. I will not conduct personal or business cell phone calls for the duration of the field trip.

14. I will make every effort to avoid cancelling on the day of the trip.

I have read the above policy and agree to follow it.  I understand that if I do not follow these rules, I may not be eligible to drive on future field trips.

___I will drive on MMCA field trips and will be responsible for turning in all appropriate paperwork.

___I do not intend to drive on any MMCA field trips.  Should I change my mind, I will be responsible for turning in all appropriate paperwork.

_____________________________________
_____________________________________
SIGNATURE

SIGNATURE

Parent/Guardian

Parent/Guardian

Date ________________

Date ______________

	STUDENT INFORMATION SURVEY
Please answer the following questions to help us know more about your child.

Continue answering on the back if more room is needed.

Students Name












Why do you feel the environment and curriculum at MMCA will be advantageous for your child?

Understanding that the Montessori classroom involves freedom of movement and interaction with fellow students during work time, how do you feel your child will handle this independent learning environment?

What are your child’s favorite activities? 










Does your child have any prior Montessori school experience? (age and # of years) 





How does your child entertain him/herself at home? 









Do you consider your child shy or outgoing? 










How does your child deal with conflict or stress? 























Describe your child’s eating habits 











Describe your child’s sleeping habits and what hours they sleep 








Does or has your child ever seen a specialist for speech, sensory motor or other therapy? 


















Is there anything else you would like to share with the teachers and staff about your child? 
































Your child’s safety and well being is as important to us as their academic achievements.  If at any time you have concerns, please let us know immediately.




PARENT EDUCATION LEVEL:  Select the education level of the student’s most highly educated parent or guardian.  Check one.


	Not a high school graduate (1)			College graduate (4)	


	High school graduate (2)				Graduate school/post 


	Some college (3)					graduate training (5)	


	





PRIMARY PARENT(S) OR GUARDIAN(S) WITH WHOM STUDENT RESIDES:





Check One:  Father     Step-Father     Guardian                                           Check One:  Mr.    Dr.     Other: 			





Name: 									Home Phone: 				


	First				Last





Physical Address: 													


REQUIRED		Street Address					City				State	Zip Code





Mailing Address: 													


REQUIRED		Street Address					City				State	Zip Code





Work Phone: 						Cell Phone: 						





Other Phone: 						Email Address: 						








Check One:  Mother     Step-Mother     Guardian                       Check One:  Mrs.    Ms.     Dr.     Other: 			





Name: 									Home Phone: 				


	First				Last





Physical Address: 													


REQUIRED		Street Address					City				State	Zip Code





Mailing Address: 													


REQUIRED		Street Address					City				State	Zip Code





Work Phone: 						Cell Phone: 						





Other Phone: 						Email Address: 						











MOBILITY INFORMATION


When did the student first attend school in the United States?   			


							Month/Year


When did the student first attend school in California?   				


							Month/Year








STUDENT’S CURRENT HOUSING STATUS:  Please check one�
�
�
�
Temporary Shelters�
�
Licensed Children's Institution�
�
�
Hotels/Motels�
�
Residential School/Dormitory�
�
�
Temporarily Doubled Up�
�
Health Institution�
�
�
Temporarily Unsheltered�
�
Incarceration Institution�
�
�
Permanent Housing�
�
Development Center�
�
�
Foster Family Home or Kinship Placement�
�
State Hospital�
�
�






HOME LANGUAGE SURVEY:  The California Education Code requires schools to determine the language(s) spoken at home by each student.  This information is essential in order for school to provide meaningful instruction for all students.





Which language did your son/daughter learn when he/she began to talk? 							





What language does your son/daughter most frequently use at home? 								





What language do you use most frequently to speak to your son/daughter? 							





Name the language(s) most often spoken by the adults at home. 												











PREVIOUS SCHOOL





Name of Previous School 							     Area Code/Phone Number 			





Address 														


		Street Address                                                                                                             City                                                      State                      Zip Code


Date of attendance at previous school      From: 			  To: 			





What type of school was the student’s previous school?  Check one:  Public Private Home School None 





ADDITIONAL ENROLLMENT/PLACEMENT INFORMATION:  Please answer all questions.


I certify that my son/daughter:					Check one.


     Has never been enrolled in a special educational program		


     Was previously enrolled in a special program and is no longer enrolled	


     Is currently enrolled in a special program				





My son/daughter had participated in the following special program(s):  Mark the appropriate box for each.


Special Education�
Yes �
No �
�
Gifted & Talented Education Program (GATE)�
Yes �
No �
�
Special Day Class (SDC)�
Yes �
No �
�
English Language Development (ELD)�
Yes �
No �
�
Resource Specialist Program (RSP)�
Yes �
No �
�
504 Plan�
Yes �
No �
�
Speech and Language Program�
Yes �
No �
�
Other (Please Specify):                         �
 �
 �
�
Visually Impaired Program�
Yes �
No �
�
�
�
�
�












OTHER CHILDREN IN THE FAMILY





First and Last Name�
Date of Birth�
Lives at Home�
School Attending/Grade (NA if graduated or not attending school)�
�
 �
 �
Yes �
No �
 �
�
 �
 �
Yes �
No �
 �
�
 �
 �
Yes �
No �
 �
�
 �
 �
Yes �
No �
 �
�
 �
 �
Yes �
No �
 �
�









Student’s Legal Name: 															Last Name                                                      First Name                                          Middle Name					





HEALTH INVENTORY:





Student’s 


Physician: 													


                       Doctor’s Name                                                                         Street Address                                                         City                              Area Code and Phone Number





Student’s 


Dentist: 														


                       Dentist’s Name                                                                        Street Address                                                         City                              Area Code and Phone Number








HEALTH INSURANCE:    Yes     No  If yes, name of insurance company: 						








CURRENT MEDICATION(S)  Yes     No    Please list the names of any medications (administered at home or at school) that your child takes, as well as dosage, time administered, purpose of medication, and side effects. 





														





														





**Any medications used at school must be kept in the school office and a medication form must be on file signed by the parent and prescribing physician.  This includes both prescriptions and over-the-counter medications.**





OTHER PARENT OR LEGAL GUARDIAN INFORMATION not listed on page one, if applicable


Is there a custody court order regarding this�
�
Duplicate Mailing: Divorced/Separated and joint custody allows�
�
student?  Yes No �
�
duplicate mailing/information to be give to the other parent.Yes   No �
�



Name: 								   Home Phone: 					


	First				Last


Home


Address: 														


	Street Address					City				State		Zip Code


Work 


Phone: 							   Cell Phone: 						





Other 


Phone: 							  Email Address: 						





EMERGENCY CONTACTS


List two local contacts to whom the student may be released in the case of illness or other emergency if unable to notify parent.





Name: 							     Name: 						





Phone: 							     Phone: 						


	           Best number between 7:00am and 5:00pm, Monday-Friday 			           Best number between 7:00am and 5:00pm, Monday-Friday





Cell Phone: 						     Cell Phone: 						





Relationship: 						     Relationship: 						








I am/We are the parent/guardian of the above named student, in case I am/we are unable to be reached during any emergency, I/we hereby authorize a representative of the school, pursuant to the provisions of Family Code section 6910, to act as any agent to consent to giving  of any and all medical, dental, hospital or surgical care to the above named student.





On 						  at  						, California


                                       Date                                                                                                                                 City





Parent/Guardian Signature(s)  					   					





I/We have reviewed this four page document and to the best of my/our knowledge the information contained herein is true and complete.  The undersigned declare under penalty or perjury that they are the parents or legal guardians of the above named student and grant the above authorizations.





PRIMARY PARENT OR GUARDIAN (From page one)				PRIMARY PARENT OR GUARDIAN (From page one)	





														


Please Print Full Name							Please Print Full Name








														


Signature								Signature








														


Date								Date








														


Phone: Best number between 7:00am and 5:00pm, Monday-Friday 				Phone: Best number between 7:00am and 5:00pm, Monday-Friday








Maria Montessori Charter Academy


Enrollment Packet (K-8)





The attached packet should be filled out completely and legibly for students who have been offered enrollment.





Important Information/Reminders:


Only completed enrollment packets will be accepted.  Please review your packet thoroughly before submitting. 


Be sure to submit a copy of your child’s birth certificate and immunization record. 


Incomplete packets may result in your child being placed on the waiting list.


Enrollment packets may be mailed to us or dropped off in person at the above address (office hours are 8:00am – 3:30pm).








�








�








