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Date:     ________________ 
Time:     ________________ 
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New:     ________________ 
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602 N. Old Orchard Ln., Lewisville, TX 75077 
P.O. Box 292967, Lewisville, TX 75029-2967 

www.montessoriepiscopal.com 
Fax:  972-353-5383 

 
            Preference Sheet for 2011/2012 
 
CHILD’S NAME:  _____________________________________________________   SEX:  ____   BIRTHDATE:  ___________________ 

PARENT(S) NAME:  __________________________________________________   EMAIL ADDRESS: __________________________ 

HOME PHONE:  __________________________   CELL PHONE:  ______________________   WORK PHONE:  __________________ 

ADDRESS:  _________________________________________________   CITY:  _________________________  ZIP:  ______________ 

PREVIOUS SCHOOL EXPERIENCE:  _______________________________________________________________________________ 

We are pleased to offer the following classes.  Please indicate your top three choices in order of preference (1, 2, 3)  
INTRODUCTORY CLASSES (Student must be 2 years old by September 1) 

_____ 8:15 - 12:15 Tuesday/Thursday 

_____ 8:15 - 12:15 Wednesday/Friday 

 (3 to 5 years old) 

_____ 8:15 - 2:15 Tuesday/Wednesday/Thursday 

      

_____ 8:15 - 2:30 Monday through Friday    

                                                                                             

UPPER SCHOOL (5 to 8 Years old) 

_____ 8:15 - 2:45 Monday through Friday – Kindergarten (Student must be 5 years old by Sept. 1) 

_____ 8:15 - 2:45 Monday through Friday 1st, & 2nd  

 

BEFORE SCHOOL CARE  

_____ 7:30 – 8:15 5 days per week (If less than 5 days, please circle days needed)  

Please circle days needed: Mon Tue Wed Thu Fri     

AFTER SCHOOL ENRICHMENT PROGRAM  

_____ 2:30 - 5:30 2 days per week 

_____ 2:30 – 5:30 3 days per week 

_____ 2:30 – 5:30 Monday through Friday 

Please circle days needed: Mon Tue Wed Thu Fri 

Students attending ASEP on a regular basis will be given first priority in enrollment.  All students in the Before and After School Care 

Programs must be able to facilitate restroom activities in an independent manner. 

 

 

The paid deposit represents my commitment to enroll my child in the Montessori Episcopal School for the 2011/2012 school year.  I have 

chosen ______________________________________ (Option A, Option B, or Option C) as my payment plan. My signature 

acknowledges that I understand that this fee is non-refundable.  Montessori Episcopal School accepts students regardless of race, color, 

religion, creed, or national origin. All placements are for full term enrollment and apply to the entire school year from August through May. 

 

Parent or Guardian’s Signature   ______________________________________________________    Date _______________________ 

 

For Office Use Only:        Amount:  __________   Check #:  ______________ Date:  _____________________ 

 


