
Pinnacle Montessori Academy 
Reach for the Stars 

Child Information. 

Registration Application 

Name: __________ Nickname: ______ Estimated Start Date: __ _

Address: 
------------------------------

00 B: ------ Gender: □ Male □ Female Age: ___ _ 

Parent/Guardian Information 

Father/Guardian Name: 
-----------

Address: 

Marital Status: -------

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

Phone: DL # & State: 
----------------- ----------

Employer Name/Address: _______________________ _
Cell Phone: Work Phone: 

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

Em a i I Address: 
----------------------------

Mother/Guardian Name: __________ _ Marital Status: -------
Address: 

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

Phone: DL # & State: ----------------- ----------
Employer Name/Address: _______________________ _

Cell Phone: _____________ Work Phone: __________ _ 

Email Address: 
----------------------------

Note: Please circle the phone number you could be reached in case of an emergency. 

D  Infant/Toddler (6:30am - 6:30pm) 

D  Pre-Primary: Half Day (8:30am-11:30am)

D  Pre-Primary: School Day (8:30am-3:15pm)

D Pre-Primary: Full Day (6:30am - 6:30pm) 

□ Primary: Half Day (8:30am-11:30am)
□ Primary: School Day (8:30am-3:15pm)

D Primary: Full Day (6:30am - 6:30pm) 

D Lower Elementary: School Day (8:30am-3:15pm) 
nLower Elementary: Full Day (6:30am-6:30pm)

Important Note: Prior to your child's attendance at Pinnacle Montessori Academy, all registration forms must 

be completed, signed and returned to the school office. 

Father/Guardian signature: ___________ Date: _______ _ 

Mother/Guardian signature: Date: _______ _ 




