
 

 

Application Form 

Warsaw Montessori Middle School 

Summer Camp 2020 

 

Date of Application  

 

Student’s Name  

Date & Place of Birth  

Student’s address  

Student’s PESEL Numebr  

(or Passport number) 
 

 

Contact with Parents (Guardians) 

Phone Number   

Email address   

 

□ Polish & Drama – July, 27-31 
 

□ English & Drama – August, 3-7  
 

 

 

Parent’s Signatures  

 

_________________________ _________________________ 


