The Jefferson Montessori School...

... Teachi ng for a world theg have ge‘c to see

Application for Admission

Name: Child's Common or Nickname:

Address: City: State: Zip:

Home Phone: Date of Birth: / / Sex: ____ Male __ Female
Desired Date of Enrollment: / /

Please check programs desired: _______ Primary (3 - 6 years) _____ Toddler (18 months - 2 years)

Please check calendar/ time option desired:

10 Month (Sept. - Mid June) or 11 Month (Sept. - Mid July)
5 Day Program or 3 Day Program (18 month- 3 years only)
Half Day Morning 9:15 - 12:15
School Day 9:15 - 3:15
AM Adventures 7:15 - 9:15
PM Adventures 3:15 - 4:30
PM Adventures 3:15 - 6:15
12-Month (Sept. - August) 5 day program 7:15 -6:15 or any potion thereof
Has your child previously attended preschool? ____yes ___no

If so, please submit a recommendation form from the last school he or she attended.

Is your child completely toilet trained? ____yes ___no
(Children must be completely toilet trained to attend the Montessori Primary program.for 3-6 year olds.)

Legal Guardian of Child:

Mother's Name: E-Mail:
Work Phone: Cell Phone:
Father's Name: E-Mail:
Work Phone: Cell Phone:

Are the child's parents: Single Married Separated Divorced Widowed




Why did you choose Jefferson Montessori School for your child?

What goals do you have for your child that you hope will be attained at Jefferson Montessori School?

Big Events in your child's life:

Describe any social, emotional, or physical needs your child may have:

Please enclose a $50.00 non-refundable application fee with this application.

Signature of parent or guardian Date

Upon acceptance, a non-refundable deposit is due to secure your child's space. Please refer to the fee schedule for
the appropriate amount.

Free the child's potential, and you will transform him into the world.”

Dr. Maria Montessori
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