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Coral Reef Montessori Academy Charter School, Inc. 
Student Application Form (Please Print) 

2019-2020 

 

 

Student’s Name__________________ ___________________ ____________ 

     Last    First    Middle 

 

Date of Birth__ __/__ __/__ __       Student’s Sex   M   F 

MM     DD    YY             (circle one) 

 

 

Home Address__________________________________________  ___________ 

Number and Street      Apartment # 

 

_______________________  _________________   __ __ __ __ __ 

City     State    Zip Code 
 

 

Parent(s)/Guardian________________________  ________________________ 

Last      First 

 

Relationship to Student_____________________________________ 

 

 

Home Phone (__ __ __)__ __ __-__ __ __ __ Work Phone (__ __ __)__ __ __-__ __ __ __ 

Area Code and Number            Area Code and Number 

 

Email _________________________________________________ 

 

Grade Child will enter August, 2019 - 
 

_____ Pre K-3    ______ Pre K-4 

(Child must be 3 or 4 by September 1, 2019) 

 

 

Siblings and grades ___________________________________________________________ 

 

 

Are you active Military? Yes _____ No_____ 

 

 

 

• Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and 

immunization record (Form 680 or 681) within 30 days of enrollment. 

 

• Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility 

Brochure, “Know Your Child Care Facility” (CF/PI 175-24), or 
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Section 65C-20.11(2)(c)(1), F.A.C., requires that parent(s) receive a copy of the family day 

care home brochure, “Selecting A Family Day Care Home Provider” ((CF/PI 175-28). 

 

• Section 65C-22.006(3)(c)2., F.A.C, requires that parents are notified in writing of the 

disciplinary practices used by the child care facility, or 

Section 65C-20.010(6)(c), F.A.C., requires that a writing copy of the family day care provider’s 

discipline policy be available for review by the parent(s). 

 

Your signature below indicates that you have received the above items and that the information on this 

enrollment form is complete and accurate. 

  

 

 

_______________________________________   ____________ 

Signature of Parent/Legal Guardian     Date 

 

 

  


