
 

 

 

 

 

 

 

 

 

 

 

ENROLLMENT DOCUMENTS 

Kindergarten | PY 2021 – 2022 

  



 

 

Early Bird Registration for 2021 – 2022 
 
MCMA is offering you an opportunity for early mail-in registration. In this email you will find a checklist 

and forms required for each class level to register your child/ren for the 2021-22 school year. Please fill out 

the forms in their entirety and mail (or scan and email) them back to school with your payment for school 

fees. Statements will be sent in a separate email. 

 

These forms must be received in our office on or before July 16th to avoid coming in person to register. 

Walk-in registration dates for those who did not mail in their forms will be  July 27th, 28th  and 29th  by 

appointment,  between 9:00am -12:00pm 

 

If mailing, send completed forms to: 

     

Midwest Christian Montessori Academy 

    314 E. Briarcliff Rd. 

    Bolingbrook, IL 60440 

 

ANNUAL SCHOOL FEES DUE:   

(Includes enrollment, materials & supplies) 

 

Preschool:     $110   Kindergarten:  $135   Elementary:  $160  

 

PTO fee . . .  $25 per Family   

Activity fee per student:  

  $55 . . .Preschool/Kindergarten    

  $80 . . . Elementary        

T-shirt order (please complete order form) 

   

SCHOOL PHYSICAL EXAMS FOR FALL ENROLLMENT: Please note the state requirements for 

enrollment. Students in the following levels will need:  

 

New Preschool  Kindergarten  2nd Grade 6th Grade     New Elementary Students   

Physical  Physical  Dental  Physical Physical (within 12 months) 

   Dental      Dental  Dental & Eye Exam  

   Eye Exam      (copy of previous exams) 

 

Please Note:  Students may not attend school until the appropriate physical health forms (with up-to-

date immunizations) are on file in our office.   

  

NEW  STUDENTS in any level must present a copy of their birth certificate upon registration. 

 

Please e-mail the office with any questions regarding registration and fees. 

Summer office hours are 9am -12pm, by appointment 
  



 

 

Student Information 
 

SCHOOL YEAR  _________                              LEVEL_______  TEACHER_______________________  

             

STUDENT’S NAME: _______________________________________  BIRTHDATE:___________________ AGE:____________ 

 

Required by Illinois State Board of Education 

Ethnic Designation:  Is this student Hispanic/Latino?   _____Yes   _____No 

 

Race:  (check one or more)   _____Am. Indian     _____Asian     _____Black/African Am.     _____Pacific Islander     _____White 

 

ADDRESS: ____________________________________________   CITY: _________________________  ZIP: _______________ 

 

PARENT NAMES: ____________________________________________    HOME or call FIRST: ________________________ 

 

PRIMARY EMAIL ADDRESS: _______________________     SECONDARY  EMAIL: _______________________________ 

 

 

PLACE OF EMPLOYMENT                                                          PLACE OF EMPLOYMENT  

FATHER:__________________________________________      MOTHER:___________________________________________ 

 

WORK PHONE: ___________________CELL:_________________ WORK PHONE: ________________CELL:____________ 

 

EMERGENCY CONTACT  PERSONS OTHER THAN PARENTS  AUTHORIZED TO PICK UP YOUR CHILD:   

(Photo Identification Required) 

NAME: _________________________________________   RELATIONSHIP: _______________ PHONE: __________________ 

 

 

NAME: _________________________________________   RELATIONSHIP: _______________ PHONE: __________________ 

 

 

NAME: _________________________________________   RELATIONSHIP: _______________ PHONE: __________________ 

 

 

ANY ILLNESS, ALLERGIES, OR MEDICAL CONDITION WE SHOULD BE AWARE OF: ___________________________ 

 

____________________________________________________________________________________________________________ 

 

DOCTOR: __________________________   ADDRESS: ________________________________   PHONE: __________________ 

 

***In case of emergency, I give permission for Midwest Christian Montessori Academy staff to call paramedics or to have my 

child taken to a hospital or medical center for care.  I will assume financial responsibility for charges incurred.   

 

SIGNATURE OF PARENT: _____________________________________________     DATE:_____________________________ 

 

Please update this information whenever it changes.  Thank you. 

 

Midwest Christian Montessori Academy admits students of any race, color, and national or ethnic origin to all the rights, privileges, 

programs, and activities generally accorded or made available to students at our school and does not discriminate on the basis of race, 

color, and national or ethnic origin in administration of our educational policies, scholarship and loan programs, and athletic and other 

school-administered programs. 



 

 

  



 

 

 

  



 

 

  



 

 

  



 

 

  



 

 

School Medication Authorization Form 

     ___________________________________________                             ____________________ 

    STUDENT'S NAME    BIRTHDATE 

I request that a staff member of Midwest Christian Montessori Academy administer medication to my child 
following the prescribed instructions. 

I understand that it is my responsibility to provide the school with necessary medication and supplies, 
deliver them to a staff member, and retrieve them at the end of the course of medication. 

I understand that prescription medications must be delivered in the original labeled container as dispensed, 
including student's name, medication name, instructions for use, and date. Non-prescription (over-the-counter) 
medications must be provided in the manufacturer's labeled container. 

Please note: Medications must be hand delivered by a parent/guardian to a staff member, and will be 
stored by the staff.  Exception: Asthma inhalers may be retained by the student, with parent’s permission. 

          Name of Medication: _________________________________________________________ 

          Dosage: _________   Time to be given: _________   Number of Days: ___________ 

          Condition for which medication has been prescribed _____________________________ 

          Possible side effects: _________________________________________________________ 

          Does medication need to be refrigerated?   Yes_____   No_____   

          Should medication be sent home daily?       Yes_____   No_____ 

SPECIAL INSTRUCTIONS: __________________________________________________ 

 Parent Signature: ______________________________________    Date: ______________ 

 
   DATE   DOSAGE   TIME GIVEN    INITIALS 

 

  ________ ____________ ____________  _________ 

 

  ________ ____________ ____________  _________ 

 

  ________ ____________ ____________  _________ 

 

  ________ ___________  ____________  _________ 



 

 

 Photo Release for Children Under 18 Years of Age 

 

Throughout the year, our teachers and staff may take individual and group pictures of our students in the 

process of working or participating in school activities. Some of those pictures make excellent 

representations of our school when included in brochures, newspaper or magazine articles, or on our 

website. When publishing pictures for advertisement, names are not included. 

 

 

Please check one choice:  

YES, ____ I hereby grant to Midwest Christian Montessori Academy and to its representatives, the right to 

photograph my child and use the photo and or other digital reproduction of him/her or other reproduction 

of his/her physical likeness for publication processes, whether electronic, print, digital or electronic 

publishing via the Internet. 

NO, ____ I do not wish to have my child’s photograph used in any publication process, whether electronic, 

print, digital or electronic publishing via the Internet.  

Please note:  This release does not pertain to a school yearbook, if published.   

 

Student's Name:  ______________________________________ 

Signature of 

Parent or Guardian:  ______________________________________ 

 

Print Name of 

Parent or Guardian:  ______________________________________ 

 

Address:   ______________________________________ 

    ______________________________________   

 

Date:    ___________________ 

  



 

 

Directory Information 

Please fill out the form below for our 2021 – 2022Student Directory. It will be made available to every 

family.  We use e-mail as our primary method of notification for messages from school. Our directory 

may be used for your purposes to arrange car pools and play dates, etc.  If you do not wish for your child to 

be included in the directory, please indicate this below. 

Thank you. 

Student Information 

Student Name: ____________________________________________ 

Teacher: ____________________________________________ 

Parent Names: ____________________________________________ 

Address: _________________________________________________________________________ 

   (street)            (city)                                (zipcode) 

Home phone:__________________________ 

 

Parent Information 

Mom work/cell phone (optional):_____________________ 

Dad work/cell phone (optional):______________________ 

PRIMARY e-mail address____________________________________________ 

ALTERNATE e-mail address____________________________________________ 

 

 (A signature is only required if opting out of the directory) 

_____ No, I do not wish for my child to be included in the Student Directory. 

 

Parent Signature: ____________________________________________ 



 

 

Student Handbook Receipt 
 

The current handbook on our website is available to our families to keep them informed of our school’s 

guidelines, procedures, and policies.  Please read the handbook and sign below to indicate your acceptance.   

 

 

I/We have received, have read, and agree to abide by the guidelines of the  

2021 – 2022  Midwest Christian Montessori Academy Handbook. 
 

 

 

__________________________________________  _______________ 

     Parent/Guardian Signature     Date 

 

 

__________________________________________ 

   Student  Name(s) 

  



 

 

MCMA Parent - Teacher Organization | Annual Fees 
       

 
 

 

Student’s/Family Name:_____________________________ 

 

 

 

 

___$25____ PTO dues per Family 

   

 

 

_________ Activities fee   

      Preschool/Kindergarten. . . $55 

        Elementary   . . . . . .   $80 

     

 

_________ T-shirt order (please return with order form) 

 

 

 

 

_________ Total Amount Due (all items will be added to student account)  

 

 

 

 

     

 

 

 

Please remember to frequently check e-mail messages and the calendar on our school 

website for updated activities:   www.mcmacademy.org 

  

http://www.mcmacademy.org/


 

 

Spirit Wear Order Form 
 

 
 

A 

  

B 

  

 

 

 

 

 

Youth sizes Small (6-8), Med (10-12),  Large (14-16) 

Adult sizes Small through 3XL (add $2 for XL +) 

 

Youth Short sleeve: $8.50 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

Youth long sleeve: $11.50 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

Youth Hooded Sweatshirt: $19.50 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

Adult short sleeve: $9.50 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

Adult long sleeve: $12.50 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

Adult Hooded sweatshirt: $21.00 

Design: A or B (circle one)  Size: _____ Color: Purple or Green (circle one) Quantity: _____ 

 

 

Total: ________ (student accounts will be billed) 

 

 

Student Name: ________________________________ 

  



 

 

Volunteer Form 
 

Our school needs you!  We are so very grateful to our families who help the school enrich the 

children’s experiences.  Our school family needs everyone to pitch in on these small tasks, so 

please check a box if you can give an hour or two to help with these fun events. Thank you! 

   

  Volunteer’s Name____________________________________ 

  Phone Number(s) #1________________  #2_______________   

  Email Address _______________________________________ 

  Best way to reach me:(phone, text, email?)_________________ 

          

          

□ Fundraiser committee 

o event planning 

o community relations 

 

 

□ Christmas Program 

o set up 

o clean up 

 

□ Chaperone for Field Trips 

 

Do you have a special talent/expertise to 

share? 

_____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

 

 

I can be available: 

□ days / hours: ___________________ 

□ schedule varies, please contact me     

 

    

          

 

MCMA requires a copy of volunteers’ driver’s licenses 

for any involvement directly with students / classrooms 

 

  



 

 

2021 – 2022 School Calendar  
Student Attendance and School Closings        

          
   

Wednesday, August 18  Regular Attendance – ALL STUDENTS 

 
     

 

Monday, September 6  Labor Day – No School / No Childcare 

 

 

 

Monday, October 11   Columbus Day – No School / No Childcare 

 

 

 

Thursday, November 11  Veterans Day – No School / No Childcare 

 

 

 

Friday, November 12  Parent-Teacher Conferences – No school/No Childcare     

 

  

    

Wed – Fri, November 24 – 26  Thanksgiving Break – No School / No Childcare 

 

 

 

December 22 – January 4  Christmas Break – No School/ No Childcare 

  

 

 

 

 

  



 

 

2021 – 2022 School Calendar  
Student Attendance and School Closings        

          
   

Wednesday, January 5  School Resumes 

 

 

 

Monday, January 17   Martin Luther King Day – No School / No Childcare 

 

 

    

Monday, February 21  Presidents’ Day – No School / No Childcare 

 

 

 

Monday, March 7   Casimir Pulaski Day – No School / No Childcare 

 

 

 

March 28 – April 1 *   Spring Break (* tentative) – No School / No Childcare 

 

 

 

Friday, April 15   Good Friday – No School / No Childcare 

 

 

 

Friday, May 13   Institute Day – No School / No Childcare 

 

 

 

Thursday, May 26   Last Day of School – HALF DAY 8:45-12:00   

No After - School Childcare 

 

 

   
Please refer to the school’s website regularly and watch your 

MCMA News e-mails for additional information and updates 

  



 

 

Kindergarten Students Bring: 
 
• A complete change of clothing (in case of accidents or spills): shirt, pants, underwear, socks, perhaps a 

sweater. These go into their storage box that will be provided by the school. Parents are responsible for 

keeping these up-to-date with the season, and also for returning clothes to school promptly after each 

use.    

 

• Rubber-soled slippers or indoor shoes (labeled with child’s name) to be worn in the classroom when 

boots or muddy shoes are worn to school. These are kept in the storage box or on a shoe tray. No 

slipper socks or big, fuzzy slippers, please. 

 

• A backpack is necessary every day to carry home notes and papers belonging to your child. Due to 

space concerns, we request backpacks without luggage-type wheels or hard handles. Please be sure to 

check your child’s backpack daily.  

 

• Personal Daily Snacks are brought by the students. Please send a small nutritious  

snack in a bag/container marked with your child’s name. We provide bottled water in the classrooms, 

and we would prefer no liquid or messy refreshments be included with your child’s snack. Candy is not 

considered a snack, and will be sent home.   

 

• A lunchbox/sack lunch each day containing a ready-to-eat nutritious meal. No candy or carbonated 

beverages, please; these items will be sent home. 

 

• An extra small snack for the afternoon, if desired. 

 

• 2 full-sized boxes of tissues. These will be shared in the classroom throughout the year. 

 

• One roll of paper towels 

 

• One container of Clorox Wipes (or other brand of sanitizing wipes) 

 

 

Personal school supplies are included in annual fees 

 


