
Faith Academy of Montessori
44 N Gore Webster Groves, Missouri 63119
p: (314) 961-1411 e: debbie@faithacademyofmontessori.org

Applicatio� for Admissio�

Date:  _______________________________ Start Date: _______________________________

Name:____________________________________________________________________________________

(First) (Middle) (Last)

Gender:__________________ Birth Date: _______________________________ Age:___________________

Home Address:______________________________________________________________________________

Home Phone:___________________________________________

Days Requested: M Tu W Th F      (circle) Extended Care?     No Yes Until? _______

Parent/Guardian Name: Parent/Guardian Name:

Occupation: Occupation:

Business: Business:

Business Address (Address/Zip Code): Business Address (Address/Zip Code):

Business Phone: Business Phone:

Business Hours: Business Hours:

Cell Phone: Cell Phone:

Email: Email:

Why are you interested in a Montessori education for your child/children?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Emergency Contacts

If not available in emergency, notify:

1. Name __________________________________________Phone:______________________________________________

Relationship: ________________________________Address:_______________________________________________

2. Name __________________________________________Phone:______________________________________________

Relationship: ________________________________Address:_______________________________________________



Who other than the parent/guardian is authorized to pick up your child?

1.Name:____________________________________________________ Relationship: ______________________________________

2 Name:____________________________________________________ Relationship: ______________________________________

3.Name:____________________________________________________ Relationship: ______________________________________

Authorization for Emergency Medical Care

It is my understanding that I will be notified at once in case of accident or illness to my child, and that I  will make
arrangements for medical care of my child with the physician or hospital of my choice.  However, if I cannot be
reached to make the necessary arrangements, or in critical emergency  requiring medical care, I hereby
authorize Faith Academy of Montessori to contact:

Doctor/Clinic______________________________________________________________ Phone: ____________________________

Preferred Hospital______________________________________________________________ Phone: ________________________

Hospital Address:_______________________________________________________________________________________________

(Address) (City) (State) (Zip Code)

Field Trip Permission

I hereby give permission for my child to attend field trips taken by Faith Academy of Montessori. It is my
understanding that the adult/child ratio required by the Missouri Licensing Department will be  maintained by the
staff during these trips. I also understand that I will be informed in advance of the  dates and times of these trips.

Occasionally the school may take walks around the area, and I also give my permission for these walks to be
taken without prior notification.

Website/Social Media Permission

Please initial beside one of the choices below:

_____ I give permission for my child’s photo to be used on Faith Academy of Montessori’s website and/or  social
media.

_____ I do not give permission for my child’s photo to be used on Faith Academy of Montessori’s website  and/or
social media.

Agreements
A. The director and I have agreed on a plan for continuing communication regarding my child’s

education, development, behavior, etc.
B. When my child is ill, it is understood and agreed that they will not be accepted into school. If they

become ill during the day, I have agreed to arrive promptly to take him/her home.
C. I have been informed of this school’s policies pertaining to the admission, education, care, and

discharge of children.
D. I understand that if my child is not toilet-learned they will be asked to remain at home until they are.

During this period I understand that I will still be responsible for tuition.
E. I have been informed that a copy of the rules for Child Day Care centers in Missouri is available at the

facility for review upon request.
F. I agree to give sixty days written notice when my child leaves Faith Academy of Montessori. I agree to be

responsible for tuition during those sixty days.
G. I have the right to request information about the immunization status of the children enrolled at Faith

Academy of Montessori.
H. I agree to follow the Covid-19 protocols as outlined in the Faith Academy of Montessori Parent Handbook

until they are deemed no longer necessary and written notification of such is provided.

Signature:_____________________________________________________________________ Date: ________________________

*Pleas� fil� i� al� th� informatio� an� d� no� leav� blank�.*



Emergency Protocol

In the event of an emergency, Faith Academy has outlined the
below response plan. Please know we will make every attempt
to contact you as soon as possible so you know your child is
safe. Please make copies of this letter so all members of your
family will have documentation of how to contact us in the event
of an emergency.

EVACUATION / RELOCATION
1. If the emergency is confined to the immediate area at Faith Academy, i.e., fire, and the children cannot stay on
the premises, they will be taken to Bardol Law Firm which is located at 34 North Gore Avenue. The children and
staff will remain at this location while you or your emergency contact is notified of the situation.

2. If the emergency is more widespread and encompasses a larger area such as the neighborhood due to an
environmental threat, i.e. flood, and the children cannot remain in the immediate area, they will be transported to
Schnucks at Big Bend and Elm Avenue. The children and staff will remain at this location while you or your
emergency contact are notified of the situation. If cell towers are working, you can try to contact:

Mrs. Winter: (314) 650-9840 Ms. Kelly: (314) 607-7706 Miss Gabbi: (314) 478-1946

Mrs. Katie: (314)-540-6971 Mrs. Hanus: (314)-520-6196

3. Every effort will be made to contact you as soon as the children and staff are safe. If we cannot reach you, we
will contact your alternate emergency contact. For this reason, it is important to keep those listings updated.
Children will only be released to you or your alternate emergency contact during times of emergency.

4. Information about the event can also be obtained through radio stations

EMERGENCY SUPPLIES
We have stocked backpacks with flashlights, water, and snacks, as well as emergency information on all of your
children. Please rest assured that our staff will always remain with and care for the children during any emergency
to ensure the children’s safety.

I give permission to the Faith Academy of Montessori Staff and Volunteers to take my child, by any means
possible, to a safe place in Webster Groves should an emergency occur which does not allow him/her to remain at
school.

Child’s Name: ___________________________________________________________________

Parent’s Name:___________________________________________________________________

Parent’s Signature:_____________________________________________________________
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