
Mana Montessori 
1 Albatross Close, Whitby    PO Box 58-036, Whitby     Telephone: 234 1489    Fax: 234 1487 

mana.montessori@xtra.co.nz     www.montessori.school.nz 
   

       APPLICATION FOR PLACEMENT ON THE WAITING LIST 
 
Child(ren)’s Name(s): (1)…………………………………………………………………….. 
 

  (2)……………………………………………………………………... 
 
Date(s) of Birth:  (1)………………………………… (2)……………………………….. 
 

Gender:   (1)   Male / Female        (2)   Male / Female 
 
Ethnicity    …………………………………………………………………………. 
(for Ministry of Education statistical purposes.  If Māori please record your child’s iwi affiliation)
  

Any special circumstances  
or needs?   …………………………………………………………………………. 
 
Street Address:  …………………………………………………………………………. 
 
Suburb:   ……………………………………   Phone No.  …………………… 
 
Email:    …………………………………………………………………………. 
 
Parent/Guardian’s Name: …………………………………………………………………………. 
 
Occupation & Place of Work:  ...……………………………………………………………………. 
 
Daytime Phone:  …………………………………………………………………………. 
 
Parent/Guardian’s Name: …………………………………………………………………………. 
 
Occupation & Place of Work:  ……...………………………………………………………………. 
 
Daytime Phone:  …………………………………………………………………………. 
 

Are any of your children past or present pupils of this or another Montessori? YES / NO 
 

If yes, which Montessori school? ………….…………………………………………………….. 
 
How did you hear about Mana Montessori? …………………………………….………………. 
 
 

Application Fee: $50.00 (or $80 if you are using this form to enrol two siblings) or 
$50 or $80 for two siblings enrolled at the same time from 1/1/2010.   
APPLICATIONS FOR PLACEMENT ON OUR WAITING LIST WILL BE PROCESSED UPON 
PAYMENT OF THE APPLICATION FEE.  PLEASE NOTE PLACEMENT ON OUR WAITING LIST 
DOES NOT GUARANTEE A PLACE IN THE SCHOOL AND THE APPLICATION FEE IS NON-
REFUNDABLE.    
 

Are you aware of the government’s 20 Hours ECE Funding Scheme and that the 
government funding is insufficient to provide completely free ECE?  Are you aware 
that parents need to support Mana Montessori by paying additional charges to 
maintain a high-quality Montessori education?         YES / NO 
 

COMPLETION OF THIS FORM CONFIRMS THAT YOU ARE AWARE OF AND ACCEPT 
OUR WAITING LIST POLICY; THAT YOU ARE AWARE OF THE GOVERNMENT’S 20 
HOURS FUNDING SCHEME; AND THAT YOU UNDERSTAND THAT PARENTAL 
SUPPORT FOR PAYING ADDITIONAL CHARGES IS NECESSARY TO ENABLE MANA 
MONTESSORI TO OFFER 20 HOURS ECE FUNDING.        YES / NO 
 

 
Date of placement on the waiting list: ………………………………..         OFFICE USE ONLY 
 
Comments:  …………………………………………………..         Paid by Cash/Cheque  


