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                                                                     The Child’s View

                                            Montessori School

                                    3341 Pioneers Blvd. Suite 3

                                                    484-8277

Application for Admission 2023-24
Children and parents are evaluated on the basis of readiness for school and potential for success in a Montessori Classroom.  The Admissions process consists of a parent observation visit, submission of an application form and application fee, and a student interview/visitation.

The Child’s View has a non-discriminatory policy relative to race, ethnicity, and national origin with respect to admission of students.  Enrollment preference is given to siblings of present students, Montessori transfer students and those children 18 months-2 ½ years old.

Child’s Full Name__________________________________________________________

Date of Birth ____________________

Nickname _________________________ Sex       M       F     Desired Start Date____________
Applying for:  (circle one)             Toddler Community                       Primary    
                     Part Time  8:30 - 12:30 ____________ (1:00 Primary Classroom)

                     Full Time 8:30 – 4:30 _____________   M  T  W  TH  F

                     Before 7:30 – 8:30a.m. ______               

Father or Guardian:

Name:____________________________________E-mail_______________________________

Address:___________________________________________________________________

City: ____________________________________ State: __________Zip: ______________

Phone: ___________________________________Work: _____________________________

Occupation: ________________________________________________________________

Mother or Guardian:

Name:____________________________________Email_______________________________

Address: ___________________________________________________________________

City: ____________________________________ State: __________ Zip: ________________

Phone: __________________________________ Work: _____________________________

Occupation: __________________________________________________________________

Previous Schools or Child Care Attended by Applicant:

Name: _____________________________________________Dates: ____________________

Name: _____________________________________________Dates: ____________________

Other Children in Family:

Name: _____________________________________________ Age: ____________________

Name: _____________________________________________ Age: ____________________

Name: _____________________________________________ Age: ____________________

Child’s General Health:

Restrictions: _________________________________________________________________

Allergies: ____________________________________________________________________

Asthma: _______________________ Treatment: ___________________________________

Hearing: _____________________________________________________________________

Vision: ______________________________________________________________________

Student Questionnaire for The Child’s View Montessori

1. How did you hear about The Child’s View Montessori School?

2. Why are you interested in a Montessori school for your child?

3. How many years will your child attend The Child’s View Montessori?  Through kindergarten?

4. What are your expectations from a Montessori school?  What do you feel is the most important thing that your child can gain from this experience?

5. What does your child like to do on his/her own?  About how many hours of television does your child watch per week?                ______ hours

6. How does your child respond to frustration?

7. If your child has attended another school or childcare, please describe the experience, what things did he/she like or not like? 

8. Is your child involved in any activities outside the school such as music lessons, swimming, gymnastics, etc.?

9. Has your child experienced separation anxiety in certain situations?  If so, how have you and your child handled the situation?

10. What do you feel are your child’s strengths, and what do you feel is especially important to nurture?

11. Please tell us about your child’s nap routine. 

A one-time Application Fee of $30.00 is due when applying to be admitted to The Child’s View Montessori School.  This fee is non-refundable and not applied towards tuition.  

An annual Materials Fee of $120.00 ($10.00 per month) is due, in full, each September. It will be prorated for start dates other than September.  This fee helps pay for consumable products and supplies.  

A tuition deposit of $200.00 is due during the first month of enrollment. This deposit is refundable and will be credited to your account during your child’s last month of his/her 3rd year, in the Primary classroom or, if at least 30 days notice is given.

I/We are applying to enroll my/our child in The Child’s View Montessori School and agree to follow the rules and regulations of the school.

Parent/Guardian Signatures

_____________________________________

_____________________________________

_____________________________________________________________________________

For Office Use:

Date Received ________________________

Reviewed By__________________________

Application fee paid    Y    N    Check # and Amount____________________

Parent Visitation Date_________________ ___________

Enrolled    Y    N             OR           Placed on Wait List        Y        N   

Start Date_______________________________  

Classroom Visit Scheduled__________________

Materials fee paid    Y       N                      Tuition Deposit paid     Y       N  
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