; Kindergarten — 6™ Grade
Khalsa Montessori School Wait List Application

GENERAL STATEMENT
I/We,
Hereby apply to enroll my/our child,

in the Khalsa Montessori Elementary School, Grade Level: for the / School Year.

*Child must be five years old by 09/01 of the coming school year to apply for kindergarten and six years old by 09/01 of the coming
school year to apply for first grade.

**The Wait List is for one school year only and does not roll over.

Does your child have a sibling who is currently enrolled at KMS or is currently on the KMS Wait List? [1 Yes [INo
) Enrolled Please list name(s):

[0 On Wait List Please list name(s):

BACKGROUND
Child’s date of birth: / / Gender: [l Male [1Female
School currently attending (or most recently attended):

Previous Montessori training? [1 Yes [1No Montessori School: Years attended:

Has child ever been suspended from any school? 1Yes [1 No Ifyes, when?

ETHNICITY & LANGUAGE (Arizona Department of Education required information.)
Is Child Hispanic/Latino? [Yes [INo
Child’'s Race: [IWhite [Black/Afro-American [JAsian [JAmerican Indian/Native Alaskan [INative Hawaiian/Pacific Islander

What is the primary language of the student?
(This question is in compliance with A.R.S. §15-756. Answer with the language used most often by the student.)

SPECIAL NEEDS
Has your child ever been assessed to have special needs? [1Yes [1No

If yes, please identify:

Does your child have a current IEP (Individual Education Plan)? [JYes [I1No

PARENT INFORMATION & SIGNATURE(S)

Mother/Guardian: Father/Guardian:
Address: Address:
City/State/Zip: City/State/Zip:
Home Phone: Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:

PARENT SIGNATURE(S)
I/WE understand that this Wait List Application will be considered on a first-come, first-served basis and I/WE
will be contacted for a student placement assessment when and if an opening becomes available.

Mother/Guardian Signature Date Father/Guardian Signature Date



