
 

Application Form 
Casa Dei Bambini, Izabelin 

 
Please Print 

 

Date of Application: ______________________________________ 

 
Section 1-General information 

 

Child’s Name: ____________________________________________  Gender: M/F 

 

Date of Birth: __________Place of Birth (country and city) ___________________ 

 

Child’s address: ________________________________________________________ 

 

________________________________________________________________________ 

 

Child’s PESEL Number: (Polish citizens only) ______________________________ 

Child’s Passport Number: (without Polish citizenship)______________________ 

 

Mother’s Information 

 

Mother’s name: ________________________________________________________ 

 

Mother’s address: 

o Same as child 

o Other 

_________________________________________________________________ 

 

Employer: _____________________________________________________________ 

 

Home Number: _________________________________ 

 

Mobile Number: ________________________________ 

 

Email address: __________________________________ 

 

Please place a 

photo of  

the child  
here. 



 

 

 

Father’s Information 

 

Father’s name: ________________________________________________________ 

 

Father’s address: 

o Same as child 

o Other ___________________________________________________________ 

 

Father’s Employer: _____________________________________________________ 

 

Home Number: _________________________________ 

Mobile Number: ________________________________ 

Email address: _________________________________ 

 

Section 2- Child’s Information 

 

Does the child have siblings? ___________________________________________ 

What ages/names? ____________________________________________________ 

What is the language spoken in the home? _____________________________ 

What other languages does the child speak? ___________________________ 

 

Section 3- Education 

Please list for us the school’s your child has attended. 

 
School’s Name Address Phone Number Contact Person Years Attended 

     

     
 

Section 4- Emergency Information 

Please list the names of two people who can be contacted in case of an 

emergency, if the parents cannot be contacted. 

 

Person’s Name Phone Number Relationship to Child 

   

   

 

Parent’s Signatures 

 

_______________________________            _________________________________ 

Mother’s Signature                                      Father’s Signatur 



General Information for the Academic Year 2020/2021 

 

 

1. School Executive Administrator: 

       Malgosia Tarnowska 

       Mobile: +48 604 406 955 

Email: malgosia@warsawmontessori.edu.pl 

 

Office Manager: 

Kinga Chmiel 

Mobile:  48 692 099 134 

Email: office@warsawmontessori.edu.pl 

 

2. Montessori Directress and Teacher’s assistant 

  Once your child has been accepted into the program we will schedule a 

time for you to visit the teacher and assistant. 

 

3. Teaching method  

Montessori full day classes include: 3-hour Montessori work cycle, yoga, 

cooking, ballet, jujitsu, music, ceramics, drama, music with Mr Chuck, 

football, art. Outdoor activities include gardening and animal care as well as 

trips to Kampinos National Park. 

 

4. Hours  

The school is open Monday through Thursday 7:30 a.m.-5:00 p.m.,  

Fridays 7:30 a.m.-4:00 p.m. 

Morning session- 8:00 a.m.-1:30 p.m. 

Full day session- 8:00 a.m.-3:00 p.m.   

 

5. Number of children in the group – Max. 20 

 

6. Lessons are conducted in English 

 

7. School address and phone numbers:  

 Izabelin, ul. Szkolna 16, near Kampinos National Park 

 +48 22 721 87 36 

 

8. Fees 

Tuition fees: 

- first trimester (Sept to Dec)  

- morning classes – 8 960 PLN 

- full day – 12 040 PLN  

- second (Jan to March) and third trimester (April to June)  

- morning classes –  6 720 PLN each 

- full day – 9 030 PLN each 
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