Grade for Davis Joint Unified School District

Priority

Fall 2023 Montessori Pre-Registration Form Registration #

Print Student’s Name:

First Last
Home Address:

Name of school inyour attendance area:

Sibling(s) currently enrolled (school year 2022-2023) in the Montessori program at Birch Lane Elementary
School (Complete only if this applies to your child.)

SIBLING/S
Last/First Name Teacher Grade

2. If your child has NOT been enrolled during the 2022-2023 school year in the Montessori
program at Birch Lane, CIRCLE BELOW (if applicable) the school/child care program this child is
now enrolled:

Birch Lan Fairfield Koremats ontgome North Davis Patwin Pioneer Willett

Other Public or Private Day Care/School Name;

School/Program Address (if nota DJUSD school): Phone:

Contact Information

Please indicate belowall means of making contact, asit is imperative that we be ableto fill theopenings as quickly aswe can.

Name Home # Work/cell Alternate_
Name Home # Work/cell Alternate
Parent Signature Date

How do | apply?

Kindergarten registration will begin on February 27,2023 via email and continues throughout the summer
months. Children registered any time prior to March 23,2023 will be able to apply for a spot in the Montessori
Program. Should the number of students registered exceed the available spaces in the program, a lottery will
take place. The lottery will be on Thursday, March 23, 2023. Students registered after March 23rd will be placed
on a wait-list in the order applications are received. Students who are not placed in the initial openings in the
Montessori program will be placed on a waiting list and called by the principal as openings occur.

Legal Documents: Parents registering students for the first time in the Davis Joint Unified School District must
provide legal verification of the child’s date of birth, immunization records, health examination, and proof of
residence.

For Office Use Only:
Date received: Time received: Initials
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