
 
 

Cross  Of Life  Christ ian Montessori  School   
Growing in Spirit and Intellect  

  
Application for Enrollment  
 
Cross of Life Christian Montessori School welcomes families regardless of race, religion, gender, 
or nation of origin.  
  
Desired Program:   

____ Toddler (9:00-12:00 T W Th Children ages 15 mos. – about 3 yrs.)   
____ Toddler (9:00-12:00 T/W)  
____ Toddler (9:00-12:00 W/Th)  
____ Primary Half Day (9:00-12:00 5 days/wk.)   
____ Primary Full Day (9:00-3:00 5 days/wk. Children ages 5 & 6 yrs.)   

  
Date of application: ____________________ Date of entry: ___________________    
  
Child  
Name: ___________________________________________________________   
Birth Date: ________________ Gender: _____ Male _____ Female   
Address: ____________________________________________________   
City: ___________________________ State: ______ Zip: _____________   
Home Phone: _______________  Family email: __________________________ 
  
Mother  
Name: _______________________________________________________   
Occupation:___________________________________________________  
Address (if different): ____________________________________________________   
City:___________________________ State: ______ Zip: _____________   
Home Phone:_______________ Work Phone:_______________  
Mobile Phone: ________________ Email: ___________________________________ 
  
Father  
Name: _______________________________________________________   
Occupation:___________________________________________________  
Address (if different): ____________________________________________________   
City:___________________________ State: ______ Zip: _____________   
Home Phone:_______________ Work Phone:_______________  
Mobile Phone: ________________ Email: ___________________________________ 



  
Siblings:   
Name: _____________________ Gender: ______ Birth date: ____________   
Name: _____________________ Gender: ______ Birth date: ____________   
Name: _____________________ Gender: ______ Birth date: ____________   
  
Other adults in the household:   
Name: _____________________________________ Relationship: _________   
Name: _____________________________________ Relationship: _________   
  
Other adult care giver:    
Name: _____________________________________ Phone: ______________   
How often and when: __________________________________________________   
  
Current School:    
Name: _____________________________________________________   
Address: ____________________________________________________________   
Phone: ___________________ Name of principal: ______________________   
Dates attended: _______________________________________________________   
  
Schools Previously Attended:   
Name of School: _____________________________________________________   
Dates attended: __________________________ Grade level: _______________   
  
Name of School: _____________________________________________________   
Dates attended: __________________________ Grade level: _______________   
 
  
How did you hear about Cross of Life Christian Montessori School?  
  
  
 
  
  
Please return your completed application along with $50 application fee to:  
  
Cross of Life Christian Montessori School  
1000 Hembree Road   
Roswell, GA 30076   
770-475-3812  
Attn: Kim Coleburn, Director 


