SCHOOL NAME: __________________________________________  DATE: ______________

PHONE _________________________________

TEACHING STAFF:  (PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY TO DESCRIBE EACH TEACHING STAFF MEMBER.)

TYPE OF MONTESSORI TRAINING


TEACHER’S NAME


MONTESSORI TRAINING 

RECEIVED FROM


LOCATION & DATE 

OF TRAINING COURSE


CERTIFICATE NUMBER


AGE LEVEL OF 

CERTIFICATION


YEARS OF TEACHING

EXPERIENCE (INC. PRESENT)


TYPE OF GROUP EACH 

TEACHER IS RESPONSIBLE 

FOR:  (TODDLER, PRIMARY,

LOWER OR UPPER ELEM., ETC.

