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Application and Child Information Form
Thank you for your interest in Della Casa Montessori. We want to ensure the best fit for your child and family. The information you provide will help us get to know you, your child, and your family.  This information will remain confidential. 
Date: ____________________________
Child’s full name: _________________________________________________ DOB: ____________________
Home Life:
Parents are:     [  ] Married      [  ] Separated     [  ] Divorced     [  ] Widowed     [  ] Single parent
Child lives with:     [  ] Both parents     [  ] Mother     [  ] Father     [  ] Other: ____________________________
Please describe anything you feel is important or unusual about your child’s current living arrangements: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Siblings Names and Ages: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Previous Care or School Experience
Who is your child’s primary care giver? _______________________________________________________________________________________
Has your child had previous school experience? Please explain: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your child in social situations: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your child’s interest and readiness to learn: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What concerns do you have about your child’s transition Della Casa Montessori? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why have you chosen Montessori education for your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like opportunities to learn more about Montessori philosophy and Mindful Parenting? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information: ____________________________________________________________________________________________________________________________________________________________________________________
Personal and health history
Birth:     [  ] normal     [  ] cesarean     [  ] premature
Complications during pregnancy or birth: ____________________________________________________________________________________________________________________________________________________________________________________
Is your child adopted?     [  ] Y     [  ] N       If yes, date: ________ Age ________ 
Do you or your pediatrician have any concerns about your child’s development?  [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list your child’s medical conditions:      [  ] None ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications:     [  ] None ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child receive regular medical/dental care?     [  ] Yes     [  ] No
Is your child immunized according to the CDC recommended immunization schedule?     [  ] Y     [  ] N

Does your child have any hearing, speech, or language difficulties?     [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is English your child’s first language?     [  ] Y     [  ] N  Other ________________________________________

Do you have any concerns regarding your child’s speech or ability to communicate?     [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Does your child have known allergies?     [  ] No ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Does your child have dietary restrictions ordered by a physician?     [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Does your child have any physical limitations?     [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Please describe any traumatic experiences (personal, physical, or mental), especially if counseling was recommended/required.      [  ] None ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Do you or your pediatrician have any concerns about your child’s behavior or emotional well-being?   [  ] No ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Additional Information/Concerns: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Social Activities and Family Life


Please describe some of your family values. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Is your family active in the local community, interest groups, or religious organizations? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What activities do you and your child enjoy doing together? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What are your child’s interests and favorites? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Describe your child’s social skills, personality, and disposition. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Do you have any concerns regarding your child’s social development? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Information: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have regular opportunities to interact with other children?     [  ] Y     [  ] N


Does your child get screen time?     [  ] Y     [  ] N   How much each day? _____________________________


Does your child get unstructured time to play outside?     [  ] Y     [  ] N


Does your child get exercise everyday?     [  ] Y     [  ] N


Does your child eat a nutritious diet?     [  ] Y     [  ] N


Does your child drink soda or other sugary beverages?     [  ] Y     [  ] N
 

Does your child go to bed at a regular time each night?     [  ] Y     [  ] N


Do you read to your child for at least 20 minutes everyday?     [  ] Y     [  ] N


Additional Comments

How do you feel Della Casa Montessori can best develop the whole child? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whole parent? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whole family? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whole Planet? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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