
Date Received

Check #

Amount

Reg. Agreement

Acceptance

Notification sent

Child's Name: Boy

Girl

Date of Birth: _________________________ Ethnicity Yes

Mother's Name: No

Religion
Yes

Mother's Address: No

Cell Phone

Father's Name:

Father's Address:
Cell Phone

Parent/Guardian Status: Married Catholic Single Divorced Separated Widowed Co-habitating

Married Other

Both Father Mother Guardian

Cell Phone

Name (s) & birthdates of siblings attending School:

Number of children in the family:

Comment on eating habits or any food allergies:

Comment on specific dislikes or fears he/she has:

Comment on childs's behavior/discipline at home:

Favorite toys or activities:

Yes        No 

If yes, please explain:

Any additional information that would help us to better understand and work with your child:

Occupation

last

last

(if different)

E-mail AddressEmployer

District

Occupation

MOTHER OF MERCY MONTESSORI

Who has custodial rights:

AddressName of Guardian (if applicable

District

Has your child been tested for or diagnosed with  any special needs? 

Office Use Only

 APPLICATION FORM

Email:  mercymontessoribz@gmail.com

501-223-7073

Belize City Belize

last

2 ½ Miles Philip Goldson Highway

First Middle

Divine Mercy Church

 CHILDREN'S HOUSE

Street

First Religion

Street

First

Is Child Potty 

Trained?

Has Child been 

Baptized Catholic?

Religion

E-mail AddressEmployer



The four (4) Pillars of Mother of Mercy Montessori are :

1. The Eucharist - Daily Encounter with Jesus in the Blessed Sacrament.

2. Culture - Respect for the dignity of the Human Person

3. Montessori - Encouraging the discovery and unique learning of each child.

4. Mercy - Charity and outreach to persons of all backgrounds.

Kindly list how you are planning to help your child live these four pillars.  

1

2

3

4

Program Options: Half Day Mornings (7:30 AM to 11:50 AM)

Full Day Afternoon (1:00 PM to 5:30 PM)

Tuition will be paid by: Parents Monthly

Scholarships Quarterly

Other-Specify Annually

The Belize Bank Ltd.

Name of Account Holder: Divine Mercy Church

2333-090-101-20026

Volunteering

MMM depends upon the help and cooperation of parents to assist with a number of tasks and programs

throughout the year.  Students on a scholarship program, the parent must commit to 40 hours per year.

Students not on a scholarship program, parents commit to 20 volunteer hours per year.

Please provide us with your field of interest or area of expertise:

DateSignature of applicant

Account Number

Banking Information

Belize Name:


	CheckBox-jfspCYrzjn: Off
	CheckBox-H2k9B_AXio: Off
	CheckBox-bliOqzqQLy: Off
	CheckBox-OXfmRKk21K: Off
	CheckBox-aj2X6pgQAF: Off
	CheckBox-SZf4q6CGbN: Off
	CheckBox-OTcYoN6IoP: Off
	CheckBox-kOsf9PcX5K: Off
	CheckBox-6gc3A4hdQu: Off
	CheckBox-RfY7y4n2LK: Off
	CheckBox-ss-U4PNqsM: Off
	CheckBox-vQHOoU7StR: Off
	CheckBox-YZJGkIV7Xf: Off
	CheckBox-kONckxYE38: Off
	CheckBox-Fgq31mP87I: Off
	CheckBox-BUuZbEA_jt: Off
	CheckBox-Mc2YiJsXQs: Off
	CheckBox-enH9eqXhAQ: Off
	CheckBox-CUPGoxMYWB: Off
	checkbox_55chpk: Off
	checkbox_56xiwr: Off
	checkbox_57dmon: Off
	checkbox_58dhbk: Off
	checkbox_59ja: Off
	checkbox_60zbum: Off
	checkbox_61nrwc: Off
	checkbox_62nxip: Off
	checkbox_63pziu: Off
	text_64rroj: 
	text_65wxpr: 
	text_66agac: 
	text_67kevb: 
	text_70obxl: 
	text_71zvzk: 
	text_73xvyx: 
	text_74ampc: 
	text_75vs: 
	text_76hrpr: 
	text_77tend: 
	text_78nxls: 
	text_79iqhj: 
	text_82rdmo: 
	text_83phgd: 
	text_84wnpo: 
	text_85gddj: 
	text_88yfvm: 
	text_89vcvf: 
	text_90gvvo: 
	text_91tuy: 
	text_92kqkh: 
	text_93gaps: 
	text_94vziy: 
	text_95uvwu: 
	text_96jkui: 
	text_97llri: 
	text_98brnf: 
	text_99slya: 
	text_86kahq: 
	text_87kuov: 
	text_74ajgu: 
	text_75ffyv: 
	text_76gpgz: 
	text_77ignw: 
	text_78rnkv: 
	text_79rwfp: 
	text_80rtte: 
	text_81pcki: 
	text_82almc: 
	text_83ugmw: 
	text_84scha: 
	text_68peal: 
	text_69fgfp: 


