
    
 Ecole Montessori au Mont d’or 

6 chemin Notre-Dame 
69250 ALBIGNY SUR SAONE 

email : contact@ecolemontessori.fr 
 

 

Fiche de pré-inscription  
 

 
Nom, Prénom de l’enfant  : _____________________ Date de naissance : ______________ 
Nom, Prénom de l’enfant   : _____________________ Date de naissance : ______________ 
Nom, Prénom  de l’enfant  : _____________________ Date de naissance : ______________ 
 
Adresse : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________ 
 
Nom, téléphone et e-mail du responsable légal : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 
 
Nom et adresse de l’établissement scolaire antérieur : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________ 
 
Passé scolaire : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________ 
 
Famille (petite description, fratrie, etc…) : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________ 
 
L’enfant (petite description, allergies alimentaires, phobies, etc…) : 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________ 
 
Comment avez-vous connu l’école : 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 


