
Santa Fe Montessori  —  Enrollment Application
3204 Mercantile Court, Santa Fe, NM 87507  •  (505) 629-6443

CHILD INFORMATION

First Name: Last Name:

Date of Birth: Age: Desired Start Date:

Classroom Interest:
Seedlings 12–18 mo  •  Sprouts 18–24 mo  •  Blossoms 2–3 yrs  •  Roots 3–6 yrs

PARENT / GUARDIAN 1

First Name: Last Name:

Phone: Email:

Address: City: State: Zip:

PARENT / GUARDIAN 2 (OPTIONAL)

First Name: Last Name:

Phone: Email:

EARLY CHILDHOOD HISTORY

Been in a program before? Yes No If yes, program & dates:

Receives early intervention services? Yes No If yes, describe:

ADDITIONAL INFORMATION

How did you hear about Santa Fe Montessori?

Will you be applying for Universal Childcare? Yes No Already Approved

Allergies, medical conditions, or special needs:

Additional comments or questions:

Program Schedule:  Monday – Thursday, 7:45 AM – 3:15 PM

Belisama Dance offers private-pay afterschool care upon availability.

I understand and acknowledge the program schedule above. Parent Initials:

Parent / Guardian Signature: Date:

Submit to:  santafemontessorichildcare@gmail.com

We currently maintain a waitlist. Your application will be added to our enrollment queue,
and we will reach out to schedule a tour as your child's place on the list approaches.

Thank you for considering Santa Fe Montessori for your family.


