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Dear Sir or Madam, 
 

Thank you for taking an interest in Ecole Montessori Internationale Rueil Malmaison. 
 

For the 2019-2020 school year, we will be welcoming children in our nursery school (2-3 years 
old), pre-school (3-6 years old), and primary school (6-11 years old). 

  
In order to pre-register your child, please return to us the following : 

• Completed « Pre-registration » and « General organisation » forms  
• 350 € payment for annual registration fees 

We will only endorse this check if we can confirm your child’s enrolment in our school. 
 

We would be delighted to welcome your child(ren) at our school and to accompany them in their 
future education.  
 

 
 

The whole team at Ecole Montessori Internationale 
Rueil Malmaison 
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2019-2020 Pre-registration form 

 
(This document is not binding but allows us to contact you for a meeting with the school’s education board. 

Please send it back to the following email address : contact@emi-rueil.com) 
 

 
☐  Nursery school (2 to 3 years old) 
 
☐  Preschool children (3 to 6 years old)  
 
☐ Elementary classroom (6 to 11 years old) 
 
Last name of the child : ................................................................................................................................ 
 
First name of the child : ............................................................................................    Boy  ☐         Girl   ☐ 
 
Mother tongue : .............................................................................................................................................. 
 
Other languages spoken fluently : ............................................................................................................... 
 
Date of birth : ..............................................Place of birth : ............…………………………………………… 
 
Parent’s last name : ....................................................................................................................................... 
 
Post address : ............................................................................................................................................... 
 
.......................................................................................................................................................................... 
 
.......................................................................................................................................................................... 
 
Phone number : .............................................................................................................................................. 
 
Mobile : ............................................................................................................................................................ 
 
Email address : ............................................................................................................................................... 
 
Current school the child is attending : ........................................................................................................ 
 
.......................................................................................................................................................................... 
 
School level of the child in 2019-2020 ? .................................................................................................... 
 
Other relevant information : .......................................................................................................................... 
 
.......................................................................................................................................................................... 
 
.......................................................................................................................................................................... 
 
.......................................................................................................................................................................... 
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GENERAL ORGANIZATION 

 
 
Name(s) of the person(s) authorized to pick up the child from school (school ends at 4pm) : 
 
- .......................................................................................................................................................... 

- .......................................................................................................................................................... 
- .......................................................................................................................................................... 

- ......................................................................................................................................................... 
- ......................................................................................................................................................... 

 
 
Would you be interested in our daycare services between 4pm and 6.15 pm (except on  
Wednesdays ?) 

Yes ☐       No ☐  

Would you be interested by the meals provided by the school ? 

Yes ☐       No ☐  

Or would you prefer bringing a « lunch box » to school ? 

Yes ☐       No ☐  

Does your child take naps ? (this situation may change during the school year, please keep us 
informed) : 

Yes ☐       No ☐  

If so, approximate duration of his/her nap :  
 
 
Information about your child that you wish to share with us (behavorial issues, health issues, 
allergies). We remind you that children must be vaccinated against diphteria, tetanus and 
polimyelitis : 
 
............................................................................................................................................................  

………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………… 




