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Application for Grades 1-5 Montessori Program 

Application for grade _____    School year _____________ 

Student’s full name ________________________________________________________________________________ 
                                                                   (As it should appear on school records) 

____________________              __________________________________________              Male       Female 
        Date of birth                                         Place of birth 

Student’s home address: 

_______________________________________________________________________________________ 

____________________________________________          ___________________________       ________________ 
                                    City               State        Zip code 

Parent (s)   Guardian (s)   __________________________________________________________________ 

                                             _______________________________________________________________________ 

Home Telephone:   ________________________________________ 

E-mail address:       ________________________________________ 

Previous School (if applicable)                                 Address   Date of enrollment 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Has your child had any specialized tests of evaluations?         Yes       No    

Test/evaluation ___________________________    Administered by ______________________   Date ___________ 

Test/evaluation ___________________________    Administered by ______________________   Date ___________ 

Health 
Describe your child’s general health   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Does your child have any physical limitations or allergies which would limit his / her participation in the full 
range of school activities?  If so, please describe them briefly.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Personal Interests & Characteristics 
What does your child enjoy doing during his/her “free time?”   (hobbies, sports, scouts, etc.) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What are some of your child’s major interests?  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Does your child enjoy working and playing with other children?        Yes          No    

Please explain.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

In general, how does your child interact with adults?  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Academics 
Please describe how your child learns the best, i.e. visual, auditory, kinesthetic, etc.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please describe your child’s previous school experience.  Please include the successes he / she experienced, as 
well as any challenges.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Our primary goal is to work collaboratively with our students and parents.  Please answer the following questions 
to help us obtain a better sense of your son or daughter as a unique individual and the values upon which you 
have built your family.  Please feel free to add additional sheets. 

What is it about the Montessori method of instruction and/or our Waukazoo Montessori Program that appeals to 
you?  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What would you most like our school to accomplish with your child over the next few years?   
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Imagine that your child is now eighteen and everything in his / her social and academic development has turned 
out just as you had hoped.  Try to describe your child as a young adult.  What characteristics and values has he / 
she developed?  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Has your child had any previous Montessori experience?      Yes       No   If so, please provide some details.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

If your child is unable to secure a spot for this coming school year (or your child’s first year of eligibility) would 
you like to remain on a waiting list for possible future openings?         Yes       No     

Is there anything else you would like us to know about your child?  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 


