
      

  
 

 

 

 

 

 

 

 

  After School Application 
 

I am interested in enrolling my child _________________________________M � F � for 

the ________ year in The Mountain School for (check all that apply): 

  

�    After School Session: Doors  open from 1:00 am-5:30 pm. Half Days. If picking up 

after 5:30pm there is an extra one hour charge. Cancellation policy:  There are no refunds once 

signed up for a block.  We are happy to substitute days if given at least 3days advance notice from 

the day(s) which will be missed. 

 ____  : Half Day 1-3pm: Pickup at 3pm   

 ____  : Half Day 2:30-5pm: Pick up by 5:30pm   

 ____  : Full Day 1-5pm: Pickup at 5:30pm    

Please List the days/weeks you are interested in:  

__________________________________________________________________ 

TMS picks up for  our After School Program at Hailey and Woodside Elementary 

Schools at 2:30pm. There is a bus from Bellevue Elem to TMS.  We also return to 

Roberta McKercher Park at 5:20 pm on Mondays through Thursdays. Please call us for 

details and to sign up for the van transportation.   

Child’s first name: ____________________________________ 

Child’s birth date is ___________________________________ 

Siblings (Name, age, grade in school, name of school): 

___________________________________________________________________

___________________________________________________________________  

Parent’s Name:____________________________________      Date   ____________ 

  

Drop off or mail completed application & current immunization record to:   

               The Mountain School 

            100 Mustang Lane 

             Bellevue, ID 83313  



 

 Family History 

    (1) Parent or Legal Guardian                            (2) Parent or Legal Guardian 

 

Name: _____________________________________ _____________________________________ 

Email: _____________________________________     _____________________________________ 

Address: ___________________________________ _____________________________________ 

   ___________________________________ _____________________________________ 

Home Phone: ________________________________ _____________________________________ 

Cell Phone: _________________________________ _____________________________________ 

Work Phone: ________________________________ _____________________________________ 

Occupation/Title: ___________________________ _____________________________________ 

Hobbies & Talents: ___________________________ _____________________________________ 

__________________________________________    ______________________________________ 

_________________________________________ _   ______________________________________ 

 

Child lives with: both parents � mother only � father only � other ______________________________  

Child’s birthplace: ___________________________________________ 

Describe child’s play group experiences (daycare, playgroups, preschool: what, where, how long?) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

List most recent school/daycare  and name of teacher:  ________________________________________ 

_________________________________________________________________________________ 

   

 

Child’s History and Health (continue on additional sheets if necessary) 

  

Describe child’s physical characteristics and disposition: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Child’s present physical health: 

_________________________________________________________________________________ 

Child’s present emotional health:  

_________________________________________________________________________________ 

Results and approximate dates of: 

Medical check up:______________________ Dental check up: ______________________________ 

Hearing check up: ______________________ Vision check up:_______________________________ 

Describe any physical conditions we many need to be aware of: __________________________________ 

_________________________________________________________________________________ 

List any food, drug or environmental allergies: _______________________________________________ 

_________________________________________________________________________________ 

Current medications/supplements and treatments: 

_________________________________________________________________________________ 

  

 



 

 

Home and Family Rhythm 

Describe how child awakens (dreamy, cheerful, crabby, etc.): ____________________________________ 

_________________________________________________________________________________ 

 Child’s bedtime: _______________ Time Child wakes: _____________________ 

Home handling of child’s behavior problems: ________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 Describe any special needs or fears:______________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

Favorite foods: 

_________________________________________________________________________________ 

Least favorite foods: 

_________________________________________________________________________________ 

Child’s special interests or talents: 

_________________________________________________________________________________

_________________________________________________________________________________ 

How does child interact with other children: _________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________  

How does your child handle anger or frustration? _____________________________________________ 

_________________________________________________________________________________  

Activities outside school:   

_________________________________________________________________________________

_________________________________________________________________________________ 

Describe typical play activities: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Does the child have a pet? __________ Describe child’s daily chores: _____________________________ 

Average daily hours of TV/VCR________ Video games: __________ Computer: __________________ 

Hours per weekend of TV/VCR ________ Video games: __________ Computer: __________________ 

 

What are you hoping to find in this education for your child? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 How did you hear about The Mountain School? 

_________________________________________________________________________________ 

 

 

 

 

 

 



 

 

 

 

 

The Mountain School is a non sectarian school for children of ages 4-12. It admits students of any race, color, 

religion, ethnic or national origin to all rights, privileges, programs and activities offered to students of the 

school. . It does not discriminate on the basis of race, color, national or ethnic origin in administration of its 

educational policies, administrative policies, scholarship and loan programs and other school administered 

programs.   In addition, The Mountain School offers a tuition assistance program for families who can 

demonstrate reasonable need for financial assistance. The school admits students with varying physical, 

emotional and intellectual abilities who can be reasonably accommodated consistent with the school’s 

educational goals, pedagogy and resources, as well as with the social integration of the class.  

Admission at any level is based on space availability, the student’s age, and an assessment that addresses the 

student’s needs on several levels including physical emotional and intellectual development. If a student has 

been previously enrolled in another school, a consultation with the previous teacher and school records will be 

considered in the admissions process.  

 

Obligations of enrolled families-Parents should be in agreement with and supportive of the school’s philosophy 

and should be willing to attend the parent orientation meetings and volunteer if a program culminates in a festival 

or a special event. These festivals are  memorable community events for the children and will require 1-2 hours of 

volunteer help (either the day of or before the event).   

 

Media policy- Exposure to TV and other electronic media (regardless of content) inhibits a child’s innate 

capacity to form his or her own “inner pictures”, an ability that is crucial for creative thinking and problem solving. 

In addition, limited exposure to electronic media has been shown to improve the mood of open-minded 

concentration and social stability in the classroom. The Mountain School therefore encourages families 

enrolled in the school to limit the use of electronic media in the house.  

 

No Drug  Zone: The school environment has a strict no drug use policy for teachers, staff, students, parents 

and friends. No alcohol or illicit drugs are allowed for any school related events.  

 

 

Thank you for considering our school. Please sign  to acknowledge off of the information above. 

 

Signature  


