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Storyville Montessori Application form  2026
General information:
	                                                        CHILDS PARTICULARS

	First Name
	
	Surname
	

	Date of birth
	
	Age
	

	Name child known as
	
	Start date at Storyville
	

	First Language
	
	Gender
	

	Who does child live with
	
	Allergies
	

	Religion
	
	Nationality
	



	                                                            PARENT 1 PARTICULARS

	First Name
	
	Surname
	

	Marital status
	
	ID no
	

	Occupation
	
	Nationality
	

	Home address
	



	Postal add
	

	Work tel
	
	Cell no
	

	Email
	
	Work Address
	

	[bookmark: _Hlk117766608]Car Reg no
	
	Company Name
	




	                                                            PARENT 2 PARTICULARS

	First Name
	
	Surname
	

	Marital status
	
	ID no
	

	Occupation
	
	Nationality
	

	Home address
	


	Postal add
	

	Work tel
	
	Cell no
	

	Email
	
	Work Address
	

	Car Reg no
	
	Company Name
	



	
	     EMERGENCY CONTACT                     
	
	
	
	

	Name
	

	Relationship
	
	Tel No
	

	Name
	

	Relationship
	
	Tel No
	




	                                                        MEDICAL INFORMATION 


	Does your child have any medical condition that we need to be aware of? If YES, please provide details:
	



	Does your child have any allergies that you are aware of? (e.g.: peanuts, dairy, bee stings, meat?). If YES, please specify:
	

	Should medication / hospitalization become necessary please indicate where applicable:




	Medical aid   number
	

	
	Medical Aid Name:
	

	
	Name of Principal Member:
	

	Contact details of your family doctor should they need to be contacted for medical history:
	

	Please note that medication will not be dispensed at school. Should your child be on medication that has to be dispensed during the day they should be at home as they are unwell. The school will contact the parents immediately in the event of your child becoming sick while at school.



	                                                    General information

	How did you hear about our school? 
	


	
	


	What is your child’s emotional and social needs?

	

	

	

	Are there any behavioral issues that the school should be aware of?

	

	

	

	Please give details of your family situation e.g., Lives with biological parents, grandparents, live in nanny?

	

	

	How would you describe your child?

	

	

	



DOCUMENTS TO BE SUBMITTED WITH APPLICATION FORM
 Document Parent Checklist (Please tick below) [Office use only] 
1. Signed & completed application form 
2. Copy of your child’s inoculation certificate 
3. Copy of your child’s birth certificate 
4. Signed & completed enrollment annexures (School policies)
5. Professional reports where applicable (Speech / play therapy etc.) 
6. Copy of ID of person responsible for paying fees & / parents / guardians
 7. Proof of residence (less than 3 months old)
8. Proof of payment (Equipment Levy fee & School fees
School fees Declaration
Please tick the option that applies to your payment option:
	Full day attendance at R4060 per month (Monthly including December)	
	

	
	

	Half day attendance at R 3800 per month (Monthly including December)	
	

	3 days a week (toddlers) at R3400 per month	
	

	Sibling discount:2 children:                       3 children:   

	-Cost is attached on enrolment annexure.

-Discount applies for annual year fee payments
	



School fees Declaration

I, _____________________________________________(full name and surname parent /legal; guardian) and __________________________________________________(full name and surname)/ parent /legal guardian of the aforesaid child / children hereby declare that I /we will be paying the school fees and will adhere to the terms and conditions as stipulated in the parent enrolment annexures regarding payment of school fees. The school fees will be paid directly to the school bank account.

School fees Payment instructions:
Please use the schools banking details below. Please use the child’s initials and surname for the first payment. Once enrolled the child will receive their own reference number for future use.
Storyville Montessori
FNB Check Account
Account number: 62554588073
Branch code: 250655

Signature of Parent / Legal Guardian: _____________________________________
Date (dd/mm/yy}: 	__________________________________________________

Signature of Parent / Legal Guardian: ______________________________________
Date (dd/mm/yy}: _____________________________________________________

Enrollment Checklist
Dear Parents:
Please pay attention to the enrollment checklist below. To finalize your child/ children’s enrollment at Storyville Montessori the enrollment checklist as well as the annexures and supporting documents must be submitted. Please return to the school with your application.

The following documents need to be in order:

Documentation Checklist

	Task / Documents required
	Admin Sign off
	Comments:

	Application form
	
	

	Photo and Social media authorization
	
	

	Medical Declaration and Consent Form
	
	

	School Fees Declaration
	
	

	Learning Approach Indemnity Form
	
	

	School Agreement
	
	

	Proof of Payment
	
	

	Immunization records
	
	

	Copy of Parent(s) / Legal Guardian ID / passport 
	
	

	Copy of child’s birth certificate
	
	



Office Use only:

	Task 
	Admin Sign Off

	Received all payments: (equipment levy, monthly fees upfront)

Comments:

	

	All documents scanned in, filed, and saved
	

	Class children will be in:
	

	Acceptance letter issued
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