Buds & Blossoms Montessori Inc.
Application for Admission
Please Print

Child Information
Student Name ------------------                ---------------------------                      ---------------------

                            Last



First




MI

Address: --------------------------------------------------------------------------------------------------------
Home phone------------------------------------    DOB ----------------------- Male/ Female

Does your child have any allergies, medical conditions or diet restrictions or on special medication
(Please inform in details):------------------------------------------------------------------------------------------

Family Information: ----------------------
1.   Full Name :---------------------------------- -------------------------------- -----------------------------
                            Last                                        First                                       MI

Relation to Child: -----------------------------      Address:  -------------------------------------------------------

Home Phone:    --------------------------------       Work & Cell No:  ------------------------------------------

Email: --------------------------------------------
2.     Full Name: --------------------------------     ---------------------------     ----------------------------

                                      Last                                     First                                       MI

Relation to Child: -----------------------------      Address:  -------------------------------------------------------

Home Phone:    --------------------------------       Work & Cell No:  ------------------------------------------

Email: --------------------------------------------
Admission Procedure
Enrollment will be considered only after following items are completed and submitted:

· Application for admission fully completed and signed by either parents or legal guardians.

· Registration (Non refundable) of $100 submitted with admission forms.

· Copy of child’s birth certificate.

· Immunization and Health forms completed by child’s PCP.

· Emergency contact forms.

· Child’s Pre-admission interview.

· Drop off and pick up time.

Buds & Blossoms is a private family Child Care and does not discriminate on the basis of race, national origin, gender, age, disability, religion or any other consideration prohibited under applicable law.

We have read and agreed to the terms and policies of Buds & Blossoms Family Child Care Admission & Contract:
----------------------------------------------     ----------------------------------------    ----------

  Parent/ guardian name (print)              Parent/guardian Signature            date

----------------------------------------------     ----------------------------------------    ----------

  Parent/ guardian name (print)              Parent/guardian Signature            date

Buds & Blossoms Inc.
10260 Shaker Drive

Columbia. MD 21046     
Phone No: 410-715-9508
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