
If you have any questions or concerns please contact Mickey at ext 223.  Make all 
checks to Arbor Montessori and put to Mickey’s attention. 
 
 
 

CHESS CLUB 
 
 
 

Student’s Name _______________________________ 
 
Age/Class ___________________________________ 
 
Parent’s Name ________________________________ 
 
Attended last year: Yes _____     No _______ 
 
Beginner _______     Intermediate ______________ 
 
 
Home phone_________   Work phone __________  Cell phone _______________ 
 
Preferred e-mail address:______________________________________________ 
 
 
List below names and phone numbers of any persons other than parents that may 
have permission to pick up your child. 
 
 
 
 
 
Note any allergies or special information: 
 


