
 
 

INTENT TO ENROLL FORM FOR 
SCHOOL YEAR 2026-2027 

Thank you for your interest in Redwood Coast Montessori. Please fill out this form 
completely.  If you have any questions regarding this form or about Redwood 
Coast Montessori, please contact us at 707-832-4194 (Manila Campus) or 
707-630-5018 (Arcata Campus) 

 

To be eligible for the lottery*, completed Intent to Enroll Forms must be received no later than February 6, 2026.  
Applications can be submitted in person, by email, or sent to: 

 Redwood Coast Montessori 
1611 Peninsula Drive, Arcata, CA 95521 

 info@redwoodmontessori.org 
*RCM’s lottery will be held on Friday February 13th.  Everyone that submits the Intent to Enroll form will be emailed prior 
to the lottery with the date and time.  To be included in the lottery a new Intent to Enroll Form must be completed each year. 

 

STUDENT INFORMATION: 
Name: _________________________________  __________________________  _______________________________ 
​ ​ First​ ​ ​ ​ ​ Middle​ ​ ​ ​ ​ Last 
Date of Birth:  _____ / _____ / ______​ ​ ​          Gender:   Male_____     Female_____     Non-binary_____ 
Home Address:  ____________________________________________________________________________________ 

Street                                 ​ ​ City​ ​ ​ State​ ​    Zip Code 
 

SCHOOL DISTRICT OF RESIDENCE AND FORMER SCHOOL  INFORMATION: 

School District of Residence:  _________________________________________________________________________ 

Name of Current School:  __________________________________________________  Grade in Fall 2026: _________ 

For grades 7-8 please indicate which campus you would like your child to attend (you may select both campuses). 

                                                     Manila �                  Arcata � 
PARENT/GUARDIAN INFORMATION: 

Name:  ___________________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 
Street                                 ​ ​ City​ ​ ​ State​ ​    Zip Code 

Home Phone:_____________________  Cell Phone:_____________________  Work Phone: ______________________   

Email Address: ____________________________________________________________________________________ 

 � Check here if any siblings are currently enrolled in Redwood Coast Montessori** 
 
Name of sibling(s) ________________________________________________________________________________ 
**Redwood Coast Montessori grants enrollment preferences to siblings of currently enrolled students.  Students are considered siblings if they share one or 
more legal parent/guardian.  Families must provide a birth certificate or certificate of adoption indicating a common parent to qualify for sibling preference. 
 
__________________________________________________________________________________________________ 
My signature on this form indicates my intent to have my child attend Redwood Coast Montessori, for the 2026-2027 
school year.  I understand that signing this form does not mandate or guarantee enrollment in Redwood Coast Montessori. 
 
Signature of Parent/Guardian _______________________________________________    Date ____________________ 
RCM shall be non-sectarian in its programs, admissions policies, and shall not discriminate on the basis of characteristics listed in Education Code Section 220 (actual 
or perceived disability, gender, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set 
forth in Section 422.55 of the Penal Code or association with an individual who has any of the aforementioned characteristics) (Education Code Section 4705 (d)(1). 
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