ADVENTURES

APPLICATION FOR SUMMER PROGRAM 2010

CHILD’S NAME GENDER  OBOY OGIRL DOB
PREFERED NAME GRADE ENTERING SCHOOL
ADDRESS T-SHIRTSIzE OT OyxS Oys Oym OyL OAS OAM

HOW DID YOU HEAR ABOUT ADVENTURES?

PHONE

Parent/Guardian 1: Parent/Guardian 2:

Name Name

Relationship Relationship

Address Address

Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

Email Email

Signature Parent/Guardian 1: Date
Signature Parent/Guardian 2: Date

All application information is confidential.

New Student screenings:
All students applying to ADVENTURES are required to complete a screening visit at Harborlight Montessori School.
Please call the school to schedule your appointment.

Students currently enrolled at Harborlight or who have previously attended ADVENTURES are not required to re-apply.

ADVENTURES AT HARBORLIGHT MONTESSORI SCHOOL
243 Essex Street — Beverly, MA 01915 978-922-1008 Fax 978-922-0594 harborlightmontessori.org



