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School Sponsor Verification Form

[bookmark: _GoBack]Montessori Live Educator Training Program, Inc. (Montessori Live)

Respondent:  Thank you for completing this form for the applicant to our Montessori teacher-training program. We greatly appreciate you doing so in a timely manner.  

Name of Montessori Live Applicant:  __________________________________________	
	
Contact information for Head of School

School: _________________________________________________________________________________________________
School Address: __________________________________________________________________________________________	 
Head of School Name: _____________________________________________________________________________________
E-mail: _________________________________________________________________________________________________
Telephone: ______________________________________________________________________________________________

By my signature, I am verifying my approval for the named applicant to participate in the following program (circle one):

EC       /     EI       /     EI-II        /     EII       /     School Leadership

I am also verifying that __________________________________________________________ (name of school) will contribute to the payment of tuition.  (select one option) 

The school will pay full tuition as well as registration fees _________                  
The school will pay partial tuition of  _________  (please clarify below) ______________________________________________
________________________________________________________________________________________________________

Contact information of person responsible for receiving tuition invoices and submitting tuition payments:

Name: _________________________________________________________________________________________________
E-mail: _________________________________________________________________________________________________
Phone: _________________________________________________________________________________________________

Payments will be made via: (check all that apply)
PayPal  _________       Check  _________   Direct Deposit _________    Online Bank Transfer  _______

Our payment policy is posted at https://montessorilive.org/policies/

Once you have completed the form, please sign, date, scan, and email to registrar@montessorilive.org.  Please put the applicant’s name in the SUBJECT line.  



____________________________________________________________________________
Signature of Head of School      			   Date


Brickyard Plaza, 530 US Hwy 41 Bypass S, 7B, Venice, Florida 34285, 941.484.4991
Montessori Live is a MACTE-accredited, independent educator training program.
www.montessorilive.org
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