Office Orientation Date App Fee
use only: date: rec'd rec'd
NEW BEGINNINGS
APPLICATION . E
FORM MONTESSORI SCHOOL
Application for enrollment in month year
Level: [ Toddler (18 mos-3 yrs.)
(U Primary (3-6 yrs.)
(Child's Last Name) (First) (Middle) (Name Called) Age
Child's Date of Birth Gender Social Security Number
Child Lives with:
Family Information
Parent/Guardian Parent/Guardian
Business Phone Business Phone
Cell Phone Cell Phone
Email Email
Employer Employer
Occupation Occupation
Title Title
Home Address City State Home Phone #
BROTHER(S) AND/OR SISTER(S) BIRTH DATE SCHOOL
Grandparents Grandparents
Name Name

Street Address

Street Address

City ST Zip City

ST Zip



Previous School Experience

Name of Prior School/Center:

Grade or Level Attended:

Hours of Day Spent in Program:

Address of Prior School/Center:

Dates Attended:

Age when in Attendance:

Describe your Child’s Adjustment to School:

Does your child have special needs? If so, please share this information so we can better understand and
respond to your child:

If you have school records or private professional testing evaluations that might provide
insight into your child’s needs, please share this information with the Admission Director.

Family History
Has your child separated from you prior to this time: Yes No

How does he/she relate to siblings?

Behavior

Please check any of the following that describe your child:

Happy Irritable Distractible Impulsive
Excitable Immature Active Empathetic
Daydreams Cooperative Sad Confident
Fearful Teary Affectionate Perseveres
Adventurous Patient Bossy Sensitive
Shy

Check any of the following in which your child shows sensitivity:
Touch /Kinesthetic Stimuli
Sound/Auditory Stimuli
Light/Visual Stimuli

Who, besides yourself, is entrusted with the care of your child? Number of Hours?

How much time does your child spend with other children?
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