
  
 
 
Please complete one form for each child. This form will not be processed without a deposit. You will receive a 

confirmation when your enrollment is processed. 
 
Contact Information 
Name of child:  _______________________________________________________________________________________ 
Parent/Guardian Name: ______________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
Tel: ____________________________  Work: ____________________________  Cell: ____________________________ 
Email:_________________________________________________________________________________________________ 
Emergency Contact Information 
Name: ________________________________________________________________________________________________ 
Relationship to child: _________________________________________________________________________________ 
Tel: : ____________________________   Work: : ____________________________    Cell: : _______________________ 
Email: ________________________________________________________________________________________________
 
Age in Fall 2008: _____ 
School attending (if not Kingsley Montessori):  

 
 
 

 
 (check here) I authorize Kingsley Montessori School to release my child’s address and telephone number to other 
Summertime families as part of the program directory.  
 
Medical Information 
Please list any allergies your child has: 
 
Allergen Symptoms of Reaction Treatment 
   
   
   
 
 (check here) I understand that my child’s participation in the Kingsley Summertime program is contingent upon the 
school’s receipt of a physician’s form completed in the past year. I understand that my child may not attend until the 
medical form is on file with the school. Kingsley students with a current medical form on file with the school do not 
need to submit a new form. 
 
Health Insurance Information 
Subscriber’s name: ____________________________________________________________________________________ 
Employer: ____________________________________________________________________________________________ 
Social Security Number:  _____________________________________________________________________________ 
Policy Number/ID Number: _________________________________________________________________________ 
Insurance Carrier (Blue Cross, Harvard Pilgrim): _____________________________________________________ 
Type of Coverage (HMO/PPO):  ____________________________________________________________________
 
In the event that I cannot be reached with reasonable effort, I hereby authorize by my signature on this form any 
licensed physician selected by the administrators of Kingsley Montessori School to secure appropriate treatment for and 
give injections, administer anesthesia, perform surgery, or do any other procedure, which in his/her opinion, is 
reasonably necessary in light of the condition of the named student.  
 
_____________________________________________________________________________________________ 
Name      Signature     Date 



  
 
Trip Permission 
The Kingsley Summertime program will occasionally take children on field trips to local Boston sites such as Clarendon 
Playground, Boston Public Library, the Museum of Fine Arts, the Museum of Science, Charles River, and Boston 
Common. Your signature on this form serves as your permission for your child to leave Kingsley on supervised field 
trips, including those reached by Public Transportation and bus, during the Summertime Program.  
 
___________________________________________________________________________________ 
Name     Signature     Date 
 
Enrollment Choices 
Please indicate in which Sessions you would like to enroll. Please understand that there is limited space in all courses and 
programs and that your selections are not guaranteed. If we are unable to enroll you in your preferred Session, we will 
notify you directly.  
 
If enrolling in the Elementary program, please number, in order, your child’s top three elective preferences. We will do 
our best to honor these preferences, but we cannot guarantee a spot in a particular course. 
 
Elementary (entering grades 1 – 6 in Fall 2008) 
 Session I (June 23  – July  3)       
__Discover Outer Space  __Poetry and Nature  
__Creative Math   __Impressionist Art  Session Three (July 21 – August 1)  
       __Fairy tales  __ Digital Photography 
 Session II (Ju ly 7 – July 18)      __Drama 101  __ Finding China      
__ Animals and Art  __ Exercise your Brain 
__ Creative Writing  __ Bridge Designs 
 
Early Childhood (ages 3-4, and entering Kindergarten in Fall 2008) 
Session One (June 23–  Ju ly  3)  
 Full day (age 4 and Kindergarten)  
 Half day (age 3, 4, and Kindergarten) 
 
Session Two (Ju ly 7 – Ju ly  18)  
 Full day (age 4 and Kindergarten)   
 Half day (age 3, 4, and Kindergarten) 

 
 
Session Three (Ju ly 21 – August 1) 
 Full day (age 4 and Kindergarten) 
 Half day (age 3, 4, and Kindergarten) 
 

 
Publicity consent 
My signature on this form indicates my permission for Kingsley Montessori School to use photographs of my child in 
publicity materials, promotional DVDs, and its website. My child’s name will not be used in any published Kingsley 
materials.  
 
____________________________________________________________________________________ 
Name     Signature      Date 
 
Alternate Pick-up Consent 
The following adults (age 18 or older) are authorized to pick-up my child from the Kingsley Summertime program. 
Children will not be released to any adult without proper identification. Kingsley must be notified, in advance, when an 
alternate pick-up is planned.  
 
Please fill out the attached alternative pick-up form.
 


