
Missoula Community School 
Application for enrollment 

Child's Information 

Name: 
------------------

Date of Birth _____ M F 

Previous child care or school attended 
---------------------

Re as on for seeking new setting ______________________ _ 

Family Information 

Parent Name: 
----------

Parent Name: ----------

Address:  

Phone: 

Email: 

Siblings: 

(include name and age of siblings) 

Enrollment Desired 

Please indicate with a 1 and 2 your preferences for your child's enrollment schedule. If you have interest in only one schedule 
option, please indicate this by marking only 1. If two schedules are equally preferred, please mark both with the same numeral. 
Alternate schedules are limited; these include the four day mixed age option, the three day cozy classroom option. Other alternate 
schedules are granted as available. 

Early Childhood (2 &3 year old classroom) 

Mon-Fri 
---

Mon/Wed/Fri Tues/Thurs ___ Four Days (please note which 4 days)

Early Childhood (3 &4 year old, mixed age, larger classrooms) 

Mon-Fri 
---

Mon/Wed/Fri Tues/Thurs 

Early Childhood (3 year old, cozy classroom) 

__ Mon/Wed __ Tues/Thurs Mon-Thurs 

PreK Classroom ( children turn 5 before December 31 st) 

___ Four Days (please note which 4 days) 

___ Three Days (please note which 3 days) 

__ Mon-Fri** __ Mon/Wed/Fri __ _ Mon/Tues/Wed/Fri Mon/Wed/Thurs/Fri 
---

More on other side ..






