Montessori Application Form

High Hopes Montessori Preschool,
Harold’s Cross National School,
Clareville Rd,
Dublin 6w.
Ph: 0867735060 / Email: highhopesmontessori@gmail.com

Please specify what year you are applying for: September 20

Name of Child: Gender:

Date of Birth: Nationality:

Previous Creche / pre-school (if applicable):

Home Address:

Name of Parent 1 Phone no:

Name of Parent 2 Phone no:

Email Address:

Do you have any other children attending Harold’s Cross National School at the moment (Please name)?

Do you have any children enrolled to start in Harold’s Cross National School in the future (Please name)?

Please give details of any special needs or areas of developmental investigation, if applicable: (Failure to
disclose this information may compromise your child’s offer for place)

Signature: Date:
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