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APPLICATION  FOR ADMISSION

Application for admission for  ________________ school year

Date Completed: _____________
(Date Received by LMA: ______________)
Circle the grade for that school year 

Pre-K(3)     Pre-K(4)     K      1st     2nd     3rd     4th     5t     6th      7th     8th     9th

Full name of child ________________________________________________________

Full Address
______________________________






Home Phone ( ____)_______________________ 

Primary contact (father/mother; legal guardian)

Name 


_______________________Home Phone_(______)____________

Full Address






_______________________

Work Phone Number (_____)

________


Cell Phone Number (          )



 E-mail __________________
Secondary contact (father/mother, legal guardian)

Name 


_______________________Home Phone_(_____)_____________

Full Address






_______________________

Work Phone Number (_____)

________


Cell Phone Number (_____)

________
 E-mail __________________
La Crescent Montessori Academy does not discriminate on the basis of race, color, creed, religion, gender, national origin or disabilities. Special education services are available to eligible students.  Please contact 895-4054 if you have questions or need further information about special education.


Return to: La Crescent Montessori Academy, 28 South Oak Street, La Crescent, MN 55947



La Crescent Montessori Academy


28 South Oak Street - La Crescent MN 55947


www.lacrescentmontessori.com


507-895-4054 - lma4054@lacrescentmontessori.com
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