A.M.I.T.O.T. SCHOOL RECOGNITION PROGRAM
Application for ______________School Year 

Name of School: _______________________________________________________

Address: ______________________________________________________________ 



        Street Address

City 


State 

Zip
School Phone: _________________________________________________

Fax Number: __________________________________________________
E-mail Address: ________________________________________________

Total number of children enrolled ________
Director/Principal: __________________________Title: ______________________

Addresses of any additional facilities to be inspected:
______________________________________________________________________

Name

        St. Address

City 


ST 

Zip

______________________________________________________________________

Name

        St. Address

City 


ST 

Zip

Names of person(s) in charge of each additional facility listed above: 
____________________________   ________________________________________

Facility




Name of person in charge
________________________   __________________________________

Facility




Name of person in charge
To ensure that the application and inspection process in not unnecessarily slow and costly, the administrator of the school making application for A.M.I.T.O.T  School Recognition is advised to read over the Minimum Standards for Montessori Schools carefully, and to make certain that relevant documents, such as fire and health inspection certificates, are in order, that teachers’ Montessori teaching certificate numbers are on file, and that any other information mentioned in the Minimum Standards is available at the time of the inspection visit.  This will help to avoid the delay of additional visits, and will be appreciated by the member of the Committee on School Standards who makes the inspection visit to the school.

I have read the A.M.I.T.O.T. Minimum Standards for Montessori Schools and this application carefully and hereby make application on behalf of my school for A.M.I.T.O.T. School Recognition.

______________________
______________________________________________

Date



Signature/Title  

