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Application for Enrolment at Beehive Montessori School

Child:
Surname: Given Names:
Date of Birth: Sex:

Proposed term of entry (Age 3):

How long do you intend to keep your child enrolled at Beehive? Fromage  to
Has your child attended Montessori playgroup or another Montessori school?
Anticipated developmental problems?

Is your child fully immunised according to the Australian Health Department? Yes/ No
Is your child an Australian Citizen? Yes/ No

If no, circle visa status: Permanent / Temporary Visa Number:

How did you hear about Beehive?

Parent / Guardian 1: Title: Mr, Mrs, Ms, Miss, Dr, other

Surname: Given Name:
Address: Postcode:
Telephone (mobile): Telephone (work):

Occupation:

Email:

Parent / Guardian 2: Title: Mr, Mrs, Ms, Miss, Dr, other

Surname: Given Name:

Address: Postcode:
Telephone (mobile): Telephone (work):

Occupation:

Email:

Other Children:

Name: DOB:
Name: DOB:

| / We enclosed payment of $110.00 which is a non-refundable booking fee and understand that this
application does not guarantee that a place will be offered to us.

Internet transfer: The Beehive Montessori School. National Bank.
BSB: 086 006 A/C 878146884 Ref: Student’s name, initial.
Confirmation of payment, email to: finance@beehive.wa.edu.au

(Signature Parent / Guardian 1) (Signature Parent / Guardian 2)
Date: Receipt No: Receipt Date:

The Beehive Montessori School Inc.

Curtin Avenue, Mosman Park, WA 6012 | PO Box 81, Mosman Park, WA 6912 | ABN: 30 855 464 402
Tel: (08) 9383 1283 Email: admin@beehive.wa.edu.au beehive.wa.edu.au



OPEN DAY/TOUR
OBSERVATION
FAMILY INTERVIEW

OFFER OF A PLACE
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Checklist for Enrolment

(Office Use Only)

Date

Date

Date

Classroom

School Visit Date

Readiness Visit Date

Starting Date

Tick if the following documentation has been received:

Enrolment Form

Birth Certificate

Record of Australian
Citizenship or Visa

AIR (at entry)
AIR (at 4 years old)

Health Status Form
Transparent Classroom Form
Photo/Video Consent Form
Extended Care Form

Data Collection Form

Foundation Membership Form

Assessment & Reporting Policy
Agreement

Behaviour Policy Agreement

Code of Conduct

The Beehive Montessori School Inc.

Curtin Avenue, Mosman Park, WA 6012 | PO Box 81, Mosman Park, WA 6912
Tel: (08) 9383 1283 Email: admin@beehive.wa.edu.au beehive.wa.edu.au
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