Half Day

Full Day

Parent/Guardian
Home Phone
Work Number
Cell Number

Email

Grade or Classroom

Please fill out both sides of this registration and return to the RMS office.
5099 7th Street NW Rochester MN 55901 507.288.8725 www.rmschool.org

2012 Summer Program Registration Form

Rochester Montessori School
wWhole child * wWhole World

Child’s Name
Birth Date
Home Address
Parent/Guardian
Home Phone
Work Number
Cell Number

Email
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