
- This form will place my student in the FMS waiting pool*.
- If my student is accepted and enrolled at FMS, the following two items apply:

• Tuition is due according to the tuition invoice date. The Board of Directors approves tuition rates
annually, updated tuition rates go into effect June 1 of each year.

• In the event that I / we unenroll our student less than 30 days before their start date, one month's
tuition is owed.

My signature below confirms that I agree to pay all amounts owed to Fairbanks Montessori, 
abide by the guidelines and procedures in the FMS Families Handbook, and provide all 

requested student records and documents.

   New Student - Waiting Pool Form  

Fairbanks Montessori School  
907-451-8485
www.fairbanksmontessori.org

Office Use Only 
Date________ 
Received By ______

_________

________
Date

          F 

 Phone __________________ 

 Phone____________________ 

Parent / Guardian Name _____________________ 
Email_________________________________

Parent Guardian Name______________________      
Email ________________________

Returning Family Y Tuition Assistance  Y       N   If yes, which program?____________________

Additional Info / Requests 
(optional)____________________________________________________ 
___________________________________________________________________________ 
____________________________________________________________________________

By signing below, I / we understand that:

_______________________
Signature

_________________ 
Signature Date

N

Please select the semester / school year in which you would like your student to 

begin:  August 2024              August 2025             Other __________________________

Student Name_____________________       Date of Birth ________________   Gender    M

*Please let us know as soon as possible if your plans have changed and
you no longer wish for your student to be in our waiting pool.

Referred by (optional)___________________

Admissions
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