
University Montessori School does not discriminate on the basis of race, color, national or ethnic origin, gender or handicap in administration of its 
educational policies, admission policies or other school administered programs. 

 

 
APPLICATION FOR ADMISSION 

 

Child’s First name: ___________________ Middle: _______________ Last: ____________________ 

Birthday: ______________________   Gender: _______________  

Has the child attended a previous school? If so, name: _______________________________________ 

Sibling(s): _____________________________________________Age(s): _______________________ 
 

Parent/Guardian Name: _______________________________ Phone (mobile): ___________________ 

Email Address: ______________________________________ Phone (work): ____________________ 

Address: ________________________________________ City: __________________ Zip: _________ 

Occupation: ____________________________ Employer: ____________________________________ 
 

Parent/Guardian Name: _______________________________ Phone (mobile): ___________________ 

Email Address: ______________________________________ Phone (work): ____________________ 

Address: _________________________________________ City: _________________ Zip: _________ 

Occupation: ____________________________ Employer: ____________________________________ 
 

How did you hear about us? ____________________________________________________________ 

Comments: _________________________________________________________________________ 

                                                PLEASE CHECK PROGRAM CHOICE 

                          I am interested in enrollment for the 20___ - 20___ school year. 

                        LITTLE CLASS (20 mos-2 yrs)                PRIMARY CLASS (3-6 yrs) 

                         ___Half-day (8:30am - 11:30am)                  ___Half-day (8:30am - 11:30am)     

                         ___Full-day (8:30am - 2:30pm)                     ___Full-day (8:30am – 2:30 pm)     

All programs are 5 days per week. Children must be completely toilet trained to enter the Primary Class.  

Parent Signature: __________________________________________Date: _____________________ 
 

PLEASE RETURN WITH AN APPLICATION FEE OF $80.00. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
For Office Use Only Date Received _____________ Date of Postcard ____________ Date Accepted _____________ 

 
Notes__________________________________________________________________________ 


