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ENROLMENT APPLICATION FORM 
 
 

Child’s Name: _________________________________________ Boy/Girl: ______________  

Date of Birth: _________________________________________  

Father’s Name: _________________________________________  

Mother’s Name: _________________________________________  

Address: _________________________________________  

 _________________________________________ Postcode:_____________   

Telephone: _________________________________________  

E-mail: _________________________________________  

I understand that Montessori Excelsior is a parent run school, and that all parents are involved in 
Administrative and Maintenance roles. 
I/We have the following skills/interests/background which may be of help to the school’s 
administration (e.g. accountancy skills, technical skills, etc, etc.). 

_____________________________________________________________________________  

_____________________________________________________________________________  

Parent’s Signature: ________________________________________ Date: ________________  

Please return this completed form, with a $ 77 (incl. GST) cheque ( $ 27.50 for subsequent sibling 
enrolment) for the non-refundable enrolment processing fee, to: 

 The Enrolments Officer 
 Montessori Excelsior School 
 P.O. Box 395 
 PYMBLE NSW 2073 

Telephone enquiries: Kerri Tearle 9983 9294 

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

Would you please tell us how you first found out about our school 

� From a friend or relative? 

�  From advertising? Name of the publication (e.g.:”Sydney’s Child”) ______________________  

� From the banner out the front of the school? 

�  From our web-site? 

� From another source? Please detail: _____________________________________________  


