
 

Pine Lake Montessori School 

Waiting List Registration Form 

 

Registration Information (Please print): 

Student First Name: 

 

Student Last Name: 

 

Date of Birth or Due Date (dd/mm/yyyy): 

 

Child’s Sibling Name if Currently at PLMS: 

Requested Start Date: 

 

Date of School Tour (dd/mm/yyyy): 

Date of Submitting Waiting List Registration Form: 

(dd/mm/yyyy) 

Requested Entry Age of Student: 

 
Parents Information (Please print): 

Mother/Legal Guardian Name: 

Email Address: 

 

Business Phone Number: 

Cell Number:  

Home Number: 

Father/Legal Guardian Name: 

Email Address: 

 

Business Phone Number: 

Cell Number:  

Home Number: 

Home Address: 

Other Information: 

What, in particular, attracts you to choose Pine Lake Montessori school for your child’s education? 

…………………………………………………………………………………………………………………………………………. 

How did you hear about Pine Lake Montessori School? 

Advertising (please specify our Kids/Google Ads/Online 411/Online Yellow Pages ) ☐  CCMA Website  ☐ 

Newspaper or Magazine ☐	 	 Referral by a friend or a family ☐  Other: ………………………….	

 

Mother/Legal Guardian signature: _________________________  Date: ________________________   

Father/Legal Guardian signature: __________________________  Date: ________________________ 

 

Pine Lake Montessori School 
255 Sheppard Avenue West, Toronto, Ontario, M2N 1N2 | Tel: 416-227-9100 | Fax: 416-227-9104 

www.pinelakemontessori.com | info@pinelakemontessori.com	
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