
Academy	Application	for	Admission	
804	7th	Ave	South,	Princeton,	MN	55371	

Phone:	763-631-0202	
Website:	DiscoveryMontessoriAcademyMN.com	

Email:	dmselkriver@msn.com	
	

	 	 	
Child’s	Full	Name:	First	–	Middle	–	Last	
	
	 	 	
Home	Address	 	 	 	 	 	 City	 	 	 	 State,	Zip	Code	
	
	 	 	
Date	of	Birth	 	 	 	 	 	 Male/Female	 	 	 Grade	Level	to	Enter	
	
	 	 	
Present	School	Attending		 	 	 	 	 Desired	Start	Date	
	
APPLICATION	FOR	(CHECK	ONE):	 ❏  Children’s	House:	Half	Day	M-F	(PreK/Kindergarten)	
	 	 	 	 	 	 ❏  Children’s	House:	3-Day	TWH	(PreK)	 	 	
	 	 	 	 	 	 ❏  Children’s	House:	5-Day	M-F	(PreK/Kindergarten)	
	 	 	 	 	 	 ❏  Elementary	Classroom	(Indicate	Grade	Level):	
	 	 	 	 	 	 						❏ Gr1			❏ Gr2			❏ Gr3			❏ Gr4			❏ Gr5			❏ Gr6			❏ Gr7	
	 	
	 	 	
Parent/Guardian	Full	Name	 	 	 	 Parent/Guardian	Full	Name	
	
	 	 	
Home	Address	(if	different	from	student)	 	 	 Home	Address	(if	different	from	student)	 	
	
	 	 	
City	 	 	 State	 Zip	Code	 	 City	 	 	 State	 Zip	Code	 	
	
	 	 	
Home	Number	 	 Cell	 	 	 	 Home	Number	 	 	 Cell	 	
	 	 	
	
Work	Phone	 	 	 	 	 	 Work	Phone	
	 	 	
	
Email	Address	 	 	 	 	 	 Email	Address	
	

Who	is	legally	responsible	for	this	child’s	education?		Where	should	billing	be	sent	if	other	than	above?	
	
	 	 	
Full	Name	 	 Phone	 	 	 	 Address			 	 City	 															State							Zip	Code		
	

Do	you	have	any	special	medical	needs	or	conditions?	If	so,	explain	in	detail.	
	

	 	 	
	

	 	 	
	

Reason	for	applying	to	Discovery	Montessori	Academy:	
	

	 	 	

	

	



Arrival	and	Departures	
Each	child	will	have	a	designated	arrival	and	departure	time.	Prompt	arrival	and	departure	times	
are	crucial	to	the	flow	of	the	Montessori	environment.	Registering	your	child	for	a	specific	time	is	
your	commitment	to	assuring	arrival/departure	promptness.	The	following	time	slots	are	available	
for	you	to	choose	from.	Space	for	extended	care	is	limited.	The	crossed	off	time	slots	are	full.	Please	
choose	a	time	that	is	open.	Thank	you.	
	

	 ARRIVAL	TIME	 DEPARTURE	TIME	
	 (Choose	One)	 (Choose	One)	
	 ❏  7:00	AM	 ❏  11:30	AM	(part-time	only)	 ❏  5:00	PM	
	 ❏  7:10	AM	 ❏  2:30	PM	 	 ❏  5:10	PM	
 ❏  7:30	AM	 ❏  3:00	PM	 	 ❏  5:20	PM	
	 ❏  7:45	AM	 ❏  3:30	PM	 	 ❏  5:30	PM	
	 ❏  8:00	AM	 ❏  4:00	PM	 	 ❏  5:45	PM	
	 ❏  8:15	AM	(Last	drop	off	K-7)	 ❏  4:15	AM	 	  
 ❏  8:30	AM	 ❏  4:30	PM	
	 ❏  8:50	AM	 ❏  4:45	PM	
	
I	understand	the	importance	of	arrival	and	departure	promptness	and	will	follow	the	times	I	have	
chosen	for	my	child	to	arrive	and	depart	from	school.	If	I	am	unable	to	pick	up	my	child	at	my	
departure	time	for	a	special	occasion,	I	will	notify	the	teacher	prior	to	the	date,	otherwise,	I	
understand	that	I	will	be	charged	$20.00	for	every	15	minutes	late	after	my	chosen	departure	time.	
	

	 	 	
Parent/Guardian	Signature	 	 	 	 	 Parent/Guardian	Signature	
	

Application	Procedure	
Please	submit	the	application,	registration	fee	and	deposit	to	Discovery	Montessori	Academy.	The	
Director	will	contact	you	regarding	acceptance.	Mail	to:	
	 	

Discovery	Montessori	Academy	
804	7th	Ave	South,	Princeton	MN	55371	

	

Preschool	–	Kindergarten	registration	fee:	$40.00		 Due	_____________		  Paid		❏ 			Date	_____________				
(Annual	fee	&	Non-refundable)	
Kindergarten	book	fee:	$150.00	 	 	 	 Due	_____________		  Paid		❏ 			Date	_____________				
	 	
Elementary	&	Middle	School	registration	fee:	$100.00	 Due	_____________		  Paid		❏ 			Date	_____________				
(Annual	fee	&	Non-refundable)	
Elementary	&	Middle	School	book	fee:	$180.00	 	 Due	_____________		  Paid		❏ 			Date	_____________				
	
All	Students	–	Deposit		 	 	 	 	 Due	_____________		  Paid		❏ 			Date	_____________				
(One	Week,	Non-refundable)	
	
Discovery	Montessori	Academy	admits	students	of	any	race,	color,	nationality	or	ethnic	origin	to	all	rights,	privileges,	
programs,	and	activities	accorded	or	made	available	to	students	at	the	school.	It	does	not	discriminate	on	the	basis	of	
race,	color,	sex,	considers	the	records	of	all	individual	students	to	be	confidential	information	available	to	a	child’s	
parents	or	guardians	upon	request.	
	
*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	OFFICE	USE	ONLY		*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*	*		

Date	of	Enrollment:	______________________________________	First	Day	of	Class:	_____________________________________________________	

Teacher(s):__________________________________________________________________________________________________________________________	

Date	of	withdrawl:	_______________________________________	Years	with	DMA:	______________________________________________________	

Reason	for	Leaving:	______________________________________	Forwarding	Address:	_________________________________________________	


